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TrAUGER & TUKE
ATTORNEYS AT LAW
THE SOUTHERN TURF BUILDING
222 FOURTH AVENUE NORTH
NASHVILLE, TENNESSEE 37219-2117
TELEPHONE (&615) 256-8585
TELECOPIER (615) 256-7444

February 12, 2016

VIA HAND DELIVERY

Ms. Melanie Hill

Executive Director

Health Services & Development Agency
502 Deaderick Street, Ninth Floor
Nashville, Tennessee 37243

RE: Methodist Healthcare-Methodist Hospitals d/b/a
Methodist University Hospital Certificate of Need Application
For Onsite Replacement and Modernization of the Hospital Campus
Dear Ms. Hill:

Enclosed for filing please find the original and four (4) copies of the above-referenced
certificate of need applications on behalf of my client Methodist Healthcare-Methodist Hospitals
d/b/a Methodist University Hospital. Also enclosed is a check for the filing fee in amount of
$45,000. Please date stamp two (2) copies of the certificate of need application and return them
to me.

Thank you for your assistance.

Very truly yours,
B R T
yrot rauger W
BRT:kmn

Enclosures

cC: Carol Weidenhoffer
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STATE OF TENNESSEE
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_ JE f){l?’.ﬁm [’}( . 4 ﬂ’\/(/ﬂ_/ , being first duly sworn, says that he/she is the applicant named
in ys\ap lication or his/her lawful agent, that this project will be completed in accordance with the
application, that the applicant has read the directions to this application, the Tennessee Health Services
and Development Agency and T.C.A. § 68-11-1601, et seq., and that the responses to questions in this
application or any other questions deemed appropriate by the Tennessee Health Services and
Development Agency are true and complete.
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| HOTIEICATION OF INTENT TO APPLY FOR A G [E OF NEE
. | i s to pravide offila) notioe to fhe: Health Sarvices and -mﬁmm Agency and all inksfested
partes; In accordance, with TC.A, § 88+11-1601 gt seg, and tho. Rules G, the ‘HealthSdrvices and
Develbfimont: Agency, ‘Lhat’, Motijodlst Healthcare-Mamphis Hospllals: d/b/a Mathidist: University
Hosgltzl {a. genoral* hospital), -owned -and" managed by Mith 3
{anot for prafit corporation), Intands to file:an application for a Gartificats of Need for new canstruchion

nluding the conspruction of @ new paiert tower and-adjacent. bullding. to tonsofidate, ambulatory
| sarvices. There is no chasige to the 617 livensed beds, yei 24 'madjoal-surginal beds will be converted
| to'uritival cars beds, and 204 beds wil be refacatad o thy néw paiont tower. The projest will add an
| traoparalivs MR (IMR), wil et a third Linear Acoelorator to existing Linear Accoorator services, and
will elocate PET.GTand infuslon squipmentand services from 1688 Union Avenug. The project does not
initiate or discantinue any other health sarvice. The esUimated project-cost 15 $280,000,000.
The anticpated date of filing the appiication Is an or before Fabruary 15, 2016. The contact person for
| this projest is Garol Weldenlioffér, Senior Direstar of Planiing, Research and Developmant, who may be
roached at: Methodist Healtheare, 1407 Unlan Avenue, Suito 300, Memphis, TN, 38104, 801-516-0670.
Upon written request by Interested parties, a local Fact-Finding public hearinp shall be camiucied,
Writlen requests for hearing should be sont to: ' Lot ]
' ‘Health Services and Development Agency
-, hnirew Jackson Bullding, 9° Floor
- - 502 Deaderink Sireel, Weshyille, Teanssses a1l
. ' | PursuanttoT.C.A, §6B-11-1607(c){1). (A) Any heallh care Instilution wishing to oppose a Cerliflcata
. | of Need application must file a wrillen nofice with the Heallh Services and Development Agency no
tater than fitteen {15) days before the regutatly scheduied Heallh Services and Development Agency
moeting at which the application-is originally schedduled; and (B) Any olher person wishing to oppoge
the application must fife written ubjection will the Health Services and Devolopment Rgency at o
onsideration of the application by the Agen

Mithodist Healthcare-Memphis Hospitils | -

and repovation of 470,000 SF of space at Methodist University Hospital; lotated &1211-1265 Union |
- Avenue, Memphis, TN 38104 Tha pioject is e onsite replécement and modemizatjon of the campus §'

- REQUEST FOR PROPOSAL
i . STATE OF TENNESSEE o
State Building Commission Numbér: 529/000-06-2015
. For -
Value Added Reseller (VAR) Conir

The Tennessee Department of General Services is requesting proposals to award
multiple contraicts to Vitue Added Resellers (VAR) Lo providsintegrated lighting
control systems, lighting fixture ingtallation services, metéring capability and
other electrical work for the purpose of secomplishing energy savings projects
for goneral government statewide, not limited to State facilities. Projects
may include some or all of the following Initiatives: lighting replacament or
tetrofit, LED lighting control, HVAC control system interfice and installation,
electrical motor and control ipgrade, energy mantgement systems and meteting
capabilities. The State intends to divide the awarded contracts by the Three
Grand Divisions as pursusat to Tean. Code-Ann. Title 4, Chapter 1, Part. 2.
The VAR must be properly limngedﬁlﬂleﬂmufw_mdmhold
all necessary, appropriate business and professional license to provide service
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STREAM website in‘# PDF format requiring the Acrobaf Reader utility. The
RFP can be printed from this addréss: e
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Name of Facility, Agency, or Institution

Methodist Healthcare-Memphis Hospitals d/b/a Methodist University Hospital

Name

1211 - 1265 Union Avenue Shelby
Address County
Memphis IN 38104
City State Zip Code

Contact Person Available for Responses to Questions

Corporate Director of Planning,

Carol Weidenhoffer Research and Development
Name Title

Methodist Le Bonheur Healthcare Carol. Weidenhoffer@mlh.org
Company Name E-mail address

1407 Union Avenue, Suite 300 Memphis TN 38104
Street or Route City State Zip Code
Employee 901-516-0679 901-516-0621

Association with Owner Phone Number Fax Number

Owner of the Facility, Agency or Institution See Attachment A:3

Methodist Healthcare — Memphis Hospitals 901-516-0791
Name Phone Number
1211 Union Avenue, Suite 700 Shelby

Street or Route County
Memphis TN 38104

City State Zip Code

T'ype of Ownership of Control (Check One) See Attachment A:4

A.  Sole Proprietorship F. Governmental (State of TN

B. Partnership or Political Subdivision)

C. Limited Partnership G. Joint Venture

D.  Corporation (For Profit) H. Limited Liability Company

E.  Corporation (Not-for-Profit) X L. Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
2




Name of Management/Operating Entity (If Applicable)

Not Anplicable

Name

Street or Route County
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND REFERENCE THE
APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Legal Interest in the Site of the Institution See Attachment A:6

A. Ownership X D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Lease of Years

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Type of Institution (Check as appropriate—more than one response may apply)

A. Hospital (Specify) Acute X I. Nursing Home
B. Ambulatory Surgical Treatment Center J. Outpatient Diagnostic Center
(ASTC), Multi-Specialty K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E, Haspice N. Non-Residential Methadone Facility
F. Mental Health Hospital O. Birthing Center
P. Other Outpatient Facili
S Mental Health Residential Treatment Facility © . utpa £
(Specify)
H. Mental Retardation Institutional
Habilitation Facility (ICF/MR) Q. Other Specify
Purpose of Review (Check as appropriate—more than one response may apply)
A.  New Institution G. Change in Bed Complement
B. Replacement/Existing Facility X [Please note the type of change
C. Modification/Existing Facility X by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA $§ Designation, Distribution,
68-11-1607(4) Conversion, Relocation] X
(Specify) H. Change of Location
E. Discontinuance of OB Services ) I. Other (Specify)
Acquisition LinAc/iMRI/
F.  of Equipment Hvbrid OR X




9.

Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

T

SHE RN

C zxrppmr"I@Zodmmogaow »

Current

Beds Staffed

Licensed *CON Beds

Medical 511

366

Beds
Proposed

-28

TOTAL
Beds at

Completion

483

Surgical

Long-Term Care Hospital

Obstetrical

ICU/CCU 72

72

+28

100

Neonatal

Pediatric

Adult Psychiatric 34

34

34

Geriatric Psychiatric

Child/Adolescent Psychiatric

Rehabilitation

Nursing Facility (non-Medicaid Certified)

Nursing Facility Level 1 (Medicaid only)

Nursing Facility Level 2 (Medicare only)

Nursing Facility Level 2
(dually certified Medicaid/Medicare)

ICF/MR

Adult Chemical Dependency

Child and Adolescent Chemical Dependency

Swing Beds

Mental Health Residential Treatment

Residential Hospice

TOTAL 617

472

617

*CON-Beds approved but not yet in service

10.

Medicare Provider Number 44-0049

Certification Type Acute Care Facility

11.

Medicaid Provider Number 44-0049

Certification Type Acute Care Facility




12.

13.

If this is a new facility, will certification be sought for Medicare and/or Medicaid?

The applicant, Methodist Healthcare-Memphis Hospitals, is a healthcare provider that operates five Shelby
County hospitals under a single license. The system is certified for both Medicare and TennCare/Medicaid; and
the system’s acute care provider numbers cover all five hospitals--including Methodist University Hospital, which
this application addresses.

Identify all TennCare Managed Care Organizations/Behavioral Health Organizations

(MCO’s/BHO’s) operating in the proposed service area. Will this project involve the treatment of
TennCare participants? If the response to this item is yes, please identify all MCO’s/BHO’s with which the
applicant has contracted or plans to contract. Discuss any out-of-network relationships in place with
MCO’s/BHO?s in the area,

The Tennessee MCO’s/BHO’s operating in the project service area are United Healthcare offering United
Healthcare Community Plan and Dual Complete (a Special Needs Plan), Blue Cross Blue Shield offering Blue
Care and TennCare Select, and Wellpoint offering Amerigroup Community Care plan. The service area for this
project also includes counties in North Mississippi and Eastern Arkansas, where Medicaid is available.

All of Methodist Healthcare’s hospitals treat TennCare participants under the system’s TennCare contracts.
Methodist Healthcare-Memphis Hospitals contracts with United Healthcare, Blue Cross Blue Shield, Wellpoint,
and Medicaid providers in adjoining States.

NOTE:  Section B is intended to give the applicant an opportunity to describe the project and to discuss the

need that the applicant sees for the project. Section C addresses how the project relates to the
Certificate of Need criteria of Need, Economic Feasibility, and the Contribution to the Orderly

Development of Health Care. Discussions on how the application relates to the criteria should not

take place in this section unless otherwise specified.




SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11” white paper, clearly typed and spaced, identified correctly and
in the correct sequence. In answering, please type the question and the response. All exhibits and tables
must be attached to the end of the application in correct sequence identifying the questions(s) to which
they refer. If a particular question does not apply to your project, indicate “Not Applicable (NA)” after
that question,

L Provide a brief executive summary of the project not to exceed two pages. Topics to be included in the
executive summary are a brief description of proposed services and equipment, ownership structure,
service area, need, existing resources, project cost, funding, financial feasibility and staffing.

Proposed Services and Equipment

This is an onsite replacement and modernization project on the campus of Methodist University Hospital,
the flagship hospital for Methodist Healthcare — Memphis Hospitals.

The proposed project consisting of 421,000 square feet (sf) of new space and 49,000 sf of renovated space
is the execution of the master plan for Methodist University focusing on the relocation/consolidation of
acute patient care services.

A ten-story patient tower with an adjacent ambulatory building is proposed to consolidate currently
disjointed clinical services, improve operational efficiencies by centralizing support services, and upgrade
clinical space for high quality, patient-centered care.

All acute care beds as well as imaging and surgical services currently housed in the oldest buildings on
campus will be relocated to the new tower. Upon completion the new patient tower will house 204 of the
617 licensed beds, surgery, imaging, and pharmacy services, and feature consolidated, enhanced clinical
centers of excellence for the West Cancer Center and Methodist University Hospital Transplant Institute.
The project will convert twenty-eight medical-surgical beds to critical care beds.

Another key element of the project is the consolidation of multiple, currently disjointed outpatient
services into a newly constructed ambulatory building that will be situated to the south of the new tower
for integrated access to the clinical space.

The older, outdated buildings will be recycled and refurbished for patient education, resident education,
support services, and administrative functions.

Equipment needs for this project include the purchase of a new interoperable MRI (iMR1) for the surgical
suite, a replacement Hybrid operating room system, and a third linear accelerator. The PET and CT in the
West Cancer Center will be relocated from the Methodist operated West Clinic on Union Avenue — less
than one mile away.

The proposed project also includes the demolition of the Crews building at the corner of Union Avenue
and Bellevue Boulevard which will improve circulation around the campus as well as increase the
visibility of the main hospital entrance.

Methodist plans to use Integrated Project Delivery (IPD) implementation on this project. It is a team
approach with an agreement between the owner, contractor and architect for construction management.
This innovative model reduces costs and waste through shared risks and rewards.

Similar to recent construction project led by Methodist, the facility will be designed as a green building
and upon completion the team will pursue Leadership in Energy and Environmental Design (LEED)
certification by the U.S. Green Building Council. The design proposal seeks to reduce operating costs by
using less energy and water as well as reduce the impacts on the environment.

Ownership Structure

The applicant, Methodist Healthcare-Memphis Hospitals (Methodist), is a not-for-profit corporation that
operates five Shelby County hospitals under a single license. The applicant is a wholly-owned subsidiary
of a broader parent organization, Methodist Healthcare, which is a not-for-profit corporation with
ownership and operating interests in healthcare facilities in West Tennessee and North Mississippi.
Attachment A:4 contains an organization chart, and information on the facilities owned in whole or in part
by Methodist Healthcare.



Service Area

The project primary service area includes Shelby, Fayette and Tipton counties in Tennessee, DeSoto
County in Mississippi, and Crittenden County in Arkansas. The secondary service area includes Tipton,
Fayette, Lauderdale, Hardeman, Haywood, Dyer, and Madison Counties in Tennessee, Marshall, Tunica,
Panola, Tate, and Coahoma Counties in Mississippi, and St. Francis, Mississippi, Poinsett, Lee, Phillips,
and Craighead Counties in Arkansas. Please note the quaternary services of the hospital such as
transplant serve a broader area attracting patients from around that nation.

Need

As the system’s tertiary academic medical center, Methodist University Hospital, located in the

downtown medical center, is well positioned to serve the expansive tri-state service area. Through the
partnership with the University of Tennessee Health Science Center, Methodist helps train the next
generation of medical professionals and brings cutting-edge research and treatment to area patients.
Methodist University is committed to education and advancements in clinical care and as such is a vital
organization to Methodist Healthcare, the downtown medical district and broader tri-state area.

Methodist University brings together research, medicine, and innovation to treat incredibly complex
medical cases and advance the practice of medicine. The regional and national growth—and the
continuance of this growth—of associated programs have created more of a need for intensive medical
capacity and state-of-the-art facilities.

Over the last three years, the hospital’s critical care units have experienced increasingly high occupancy
rates consistently exceeding 80%. The redistribution of medical-surgical beds to critical care will improve
patient flow, wait times, and patient experience.

The current campus is the product of decades of incremental expansion, with both inpatient and
outpatient services interspersed and spread across a complex of buildings spanning six blocks and almost
nineteen acres The campus needs restructuring, along with major renovation and modernization to meet
twenty-first century standards. The older buildings on the campus — those built 1950-70 — pose serious
challenges for today’s clinical standards and state-of-the art technology. Conditions in the older buildings
are not conducive to Methodist’s trademark patient and family centered care.

Methodist completed a comprehensive assessment of the campus infrastructure and updated the master
plan to meet long term vision for the hospital and health system. The physical plant alone warrants the
need for the project. The planning priorities for the project focus on consolidation, efficiency,
organization, improvements/upgrades, flexibility, and recycling an aging infrastructure.

* Methodist believes an investment in the future of Methodist University Hospital required a critical review

of all clinical program priorities, inpatient capacity, outpatient services, support services, and the result is
this plan for campus modernization.

Existing Resources

In the project’s Tennessee primary service area, there are eleven adult acute care hospitals (including
Methodist University) with a total of 3,844 licensed beds of which almost 80% were staffed (or 3,042
beds) in 2014. The average daily census for the market in 2014 was 2,704 (or 70% occupancy). There
were 125,256 inpatient discharges and 716,500 inpatient days during this period.

Project Cost, Funding, Feasibility

The project cost of $280,000,000 will be funded in cash by the applicant’s parent, Methodist Healthcare.
Methodist Healthcare is, and will remain, financially viable.

Staffing

» The project will not require the addition of FTEs.



IL. Provide a detailed marrative of the project by addressing the following items as they relate to the
proposal.

A. Describe the construction, modification and/or renovation of the facility (exclusive of major medical
equipment covered by T.C.A. § 68-11-1601 et seq.) including square footage, major operational areas,

room configuration, etc.

1. Overview of the Project
This is an onsite replacement and modernization project on the campus of Methodist University Hospital,
the flagship hospital for Methodist Healthcare-Memphis Hospitals. Over the nine months, Methodist
completed a comprehensive assessment of the campus infrastructure and updated the Master Plan to meet
the long term vision for the hospital and health system. The proposed project consisting of approximately
421,000 sf of new space and 49,000 sf of renovated space is the execution of the master plan for Methodist
University focusing on the relocation/consolidation of acute patient care services.

The construction consists of a new ten-story patient tower which will be built on top of existing Emergency
Department (ED) and span over Eastmoreland Avenue. The base of the new tower across Eastmoreland
extends into an existing parking area and is referred to in the application as the ambulatory building — given
that it will house many outpatient services. See Diagram 1 below for the site concept.

DIAGRAM 1
METHODIST UNIVERSITY CAMPUS
PROPOSED SITE CONCEPT
METHODIST (31" ndllV SITE CONCEPT

8
,yl/

The proposed new patient tower will consolidate currently disjointed clinical services, improve operational
efficiencies by centralizing support services, and upgrade clinical space for high quality, patient-centered
care. All acute care beds (medical-surgical and critical care) as well as imaging and surgical services will
relocate from the oldest buildings on campus (East, Service, and Thomas also noted on diagram 1 above) to
the new tower. The older, outdated buildings will be recycled and refurbished for patient education,
resident education, support services, and administrative functions.

Another key feature of the project is the consolidation of multiple outpatient centers spread across the
existing campus. The base of the new tower —or the ambulatory building— on the south side of Eastmoreland
Avenue will serve as the new entrance for imaging, ambulatory surgery, transplant clinic, and cancer clinic
services with integrated access to the new clinical space.
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The proposed project also includes the demolition of the Crews building at the corner of Union Avenue and
Bellevue which will improve circulation around the campus as well as increase the visibility of the main
hospital entrance. Old cooling towers on Union Avenue between the existing patient tower and the East
building are also slated for demolition with this project to open greenspace.

An existing parking garage on Eastmoreland will also be demolished to accommodate new patient tower. A
new larger parking garage (noted in diagram 1 above as new parking) will be constructed for expanded
parking capabilities. The construction of a parking garage does not require Certificate of Need approval and
these costs for demolition of the old garage and construction of the new garage are not included in this
project.

The project will entail 421,000 sf of new space and 49,000 sf of renovated space. The estimated total project
costs are $280,000,000.

If granted CON approval, the new tower and ambulatory building will be constructed and scheduled to open
by January 2019 then renovations to back fill the older, existing buildings with support, administrative, and
educational functions will be complete by May 2020. The projections in this application use calendar years
2019 and 2020 as the project’s first two full years of operation given the inpatient and outpatient hospital
services will be operational with the construction of the tower and ambulatory building. The applicant is
requesting four years to complete this project.

Detailed Description of the Project

Changes in Bed Allocations

Table 1 below shows that the 617 total licensed beds operated by Methodist University will not change.
Methodist plans to convert twenty-eight medical-surgical beds to critical care beds to meet the demands of
the rising acuity and complexity of today’s inpatients.

TABLE 1
METHODIST UNIVERSITY HOSPITAL
PROPOSED ACUTE CARE BED CHANGES

Med-Surg | ICU/CCU Psych Total
Current Complement 511 80 34 617
Proposed Change -28 +28 3 -
Proposed Complement 483 100 34 617

Square Footage Changes

The total square footage of the project is as follows; detailed data by department are shown on the Cost and
Square Footage chart shown on pages 14. (The data excludes non-reviewable components of the campus
such as existing medical office buildings and the planned parking garage.)

Square Feet

Total Square Feet Renovated: 49,000
Total Square Feet New Construction: 421,000
Total Project Square Feet: 470,000

Total Square Feet to be Demolished: 129,408 (Crews)

Total Hospital Area, Before the Project: 1,366,697
Plus: New Construction +421,000
Less: Demolition - 129.408

Total Hospital Area, After the Project: 1,658,289



DIAGRAM 2
METHODIST UNIVERSITY CAMPUS
PROPOSED STACKING DIAGRAM

R _ STACKING DIAGRAM

Please refer to Diagrams 2 for visual images of the proposed site plan and floor-by-floor summaries below.

Floor-by-Floor Summary of the Project

In the following narrative, “MUH Campus” refers to the existing hospital structure. The two new structures
which will be constructed over the existing ED are the new ten-story tower and the ambulatory building
located to the south of Eastmoreland. To keep it simple, the two new structures will be referred to as the
“New Tower”. Reference is also made to seven main sections of the MUH Campus, i.e., Crews, Tower,
Link, East, Service, Sherard, and Thomas buildings. Floor plans and stacking diagrams are provided for
easy reference.

Ground Level of the New Tower

As part of the goal for consolidation of outpatient cancer services, the ground level of the New Tower
(located south of the existing ED and Eastmoreland) will house the radiation oncology therapy
department. Radiation therapy currently is located in the basement level of the MUH Campus, Thomas
building.

Level One of the New Tower

Level one (also located south of the existing ED and Eastmoreland) will consist of the remaining West
Cancer Center outpatient services, to include the outpatient clinic, infusion center, and administrative
support spaces. A dedicated entrance and patient drop-off for the cancer center will be provided with
access from South Bellevue Boulevard. The existing infusion center is currently located off campus at
the West Cancer Center at 1588 Union Avenue - less than a mile from the MUH Campus - which is and
will be operated as a Methodist Memphis Hospitals hospital-based service.

Level Two of the New Tower

Level two will primarily consist of the consolidation of the Transplant Institute which will include the
transplant outpatient clinic and Center for Advanced Liver Diseases (CALD). Collocated on this floor
will be the dialysis clinic. These functions are currently located on level one of the Sherard building, but
are currently not contiguous. A dedicated entrance and patient drop-off for the Transplant Institute will
be provided with access from South Bellevue Boulevard.

Level Three of the New Tower

Level three will consist of the consolidated surgical department which will include the twenty operating
rooms with supporting Post Anesthesia Care Unit (PACU) beds, and prep/recovery beds. The current
surgical department is located on level three of the East and Service building. Also located on this level
will be a consolidation of inpatient pharmacy services which are relocating from the ground level of
Tower. Finally, a small café will be located on level three to provide additional amenities for
outpatients, families, and visitors.
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Level Four of the New Tower

Level four will consist of imaging services which are relocating from the Sherard building. The existing
MRI suite located on the ground level of the Link building will be included in the relocation to the New
Tower.

Level Five of the New Tower
This inpatient floor will contain 30 ICU beds for the Transplant Institute. Currently, the Transplant ICU
is located on level seven of the East building.

Level Six of the New Tower
This inpatient floor will contain 30 ICU beds for Cancer Center patients and other critical care patients.

Level Seven — Ten of the New Tower
This inpatient floor will contain 36 medical-surgical beds each relocated from Fast, Sherard, and

Thomas.

Roof of the New Tower

The helipad is currently on the roof of the ED. The new tower will be constructed on top of the existing
ED, so the helipad will be relocated to the roof of the new patient tower.

See Attachments B:III (A) and B:IV for the Plot Plans and Floor Plans.

Project Costs and Funding Sources

Project Costs

The total cost of the project for CON purposes is $280,000,000 which includes construction costs of
$197,145,000 (including $6,750,000 site prep and $18,245,000 contingency costs). The project costs will be
funded by cash contributions from Methodist Healthcare, the parent company of the applicant.

Applicants with hospital projects (construction cost in excess of $5 million) and other facility projects
(construction cost in excess of $2 million) should complete the Square Footage and Cost per Square
Footage Chart. Utilizing the attached Chart, applicants with hospital projects should complete Parts
A.-E. by identifying as applicable nursing units, ancillary areas, and support areas affected by this
project. Provide the location of the unit/service within the existing facility along with current square
footage, where, if any, the unit/service will relocate temporarily during construction and renovation,
and then the location of the unit/service with proposed square footage. The total cost per square foot
should provide a breakout between new construction and renovation cost per square foot. Other
facility projects need only complete Parts B.-E. Please also discuss and justify the cost per square
foot for this project.

Please also discuss and justify the cost per square foot for this project.

Total construction costs excluding site prep and construction contingency are $172,150,000 (or $366
PSF) with new construction costs of $166,692,019 (or $396 PSF) and renovation costs of $5,457,981
(or $111 PSF).

The costs of the project are higher than average due to the scope of the project yet reasonable as

compared to similar renovations done throughout Methodist Healthcare over the last few years and on
recently approved CON’s.
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TABLE 2
COST PER SQUARE FOOT COMPARISON WITH APPROVED PROJECTS

Date Cost per
CON Name Filed | Square Foot
Methodist South Hospital Mar-15 $ 209
Renovate and Expand Emergency Department
Methodist Memphis Hospital Nov-13 $ 145
Establish West Cancer Center
Le Bonheur Children’s Hospital Nov-13 $ 152
Establish Pediatric Outpatient Center
Campbell Clinic Aug-12 $ 244
Surgery Center Construction & Renovation
The Regional Medical Center — The Med Aug-12 $ 225
Hospital Construction & Renovation
Baptist Memorial Women’s Hospital Dec-12 $ 238
ED Construction & Renovation

Total construction costs are also higher when compared to the HSDA construction costs ranges.
Renovation costs for the project are at the first quartile, yet new construction costs are above the third
quartile. Please note that three years of escalation are costs built into the construction estimates given
the project timeline which equate to roughly $50 PSF. Other factors that increase the costs projections
for this project are:

o the new patient tower spans an active road

¢ the new patient tower will connect to existing facilities at several locations

e the site is not a greenfield site yet is an onsite modernization project in a busy campus
See the cost per square foot comparisons below.

TABLE 3
HOSPITAL CONSTRUCTION COST PER SQUARE FOOT
YEARS: 2012-2014

Renovated New Total
Construction Construction Construction
1st Quartile $110.98/sq ft $224.09/sq ft $156.78/sq ft
Median $192.46/sq ft $259.66/sq ft $227.88/sq ft
3rd Quartile $297.82/sq ft $296.52/sq ft $298.66/sq ft

Source: CON approved applications for years 2012 through 2014

If the project involves none of the above, describe the development of the proposal.

Not Applicable.

. Identify the number and type of beds increased, decreased, converted, relocated, designated, and/or
redistributed by this application. Describe the reasons for change in bed allocations and describe the
impact the bed change will have on the existing services.

The proposed changes in bed complement at Methodist University Hospital are described in detail in the
Section B.II.A narrative immediately preceding this section. This redistribution from medical-surgical beds
to intensive care beds will not add beds to the hospital or service area; it will not change the license of the
applicant.

Methodist University is the core teaching hospital for University of Tennessee Health Science Center
(UTHSC). The hospital’s academic focus offers highly specialized services for complex diseases, illnesses,
and injuries, develops technology, and carries out research to improve lives. The regional and national
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outreach of the academic programs is shifting the need for more intensive medical capacity and need for a
state-of-the-art facility.

To remedy the Methodist plans to convert twenty-eight medical-surgical beds to critical care beds in the
new patient tower. Over the last three years, the hospital’s intensive care units have experienced
increasingly high occupancy rates consistently exceeding 80%. This redistribution will improve patient
flow, wait times, and patient experience with the addition of intensive care beds.

METHODIST UNIVERSITY HOSPITAL
CRITICAL CARE OCCUPANCY BY YEAR, 2013-2015

2013 2014 2015
ICU Beds 72 72 72
Patient Days 22,212 | 22,797 | 23,570
Average Daily Census 60.9 62.5 64.6
Occupancy Rate 84.5% | 86.7% | 89.7%
METHODIST UNIVERSITY

CRITICAL CARE OCCUPANCY BY MONTH, 2013-2015
Critical Care Occupancy Rates by Month

2013-2015
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C. As the applicant, describe your need to provide the following health care services (if applicable to this
application): The applicant is approved for Radiation Therapy/Linear Accelerator, Magnetic Resonance
Imaging (MRI), and Positron Emission Tomography (PET) services and equipment already. The PET
equipment will be relocated to this site, and the Linear Accelerator and iMRI are requests for additional units
for existing services at this location.

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

10. Residential Hospice

11. ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17. Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator
20. Rehabilitation Services

21. Swing Beds

CRXRNANNRWN=

D. Describe the need to change location or replace an existing facility.

See the response to Section C under the responses to the Project-Specific Review Criteria: Construction,
Renovation, Expansion, and Replacement of Health Care Institutions.

E. Describe the acquisition of any item of major medical equipment (as defined by the Agency Rules and
the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic resonance imaging (MRI) scanner,
positron emission tomography (PET) scanner, extracorporeal lithotripter and/or linear accelerator by
responding to the following:

The Linear Accelerator, iMRI, and Hybrid Operating Room (OR) system proposed purchases are fixed units
therefore #2 below is not applicable. The Hybrid OR system is a replacement of existing equipment. Neither
#1 nor #2 is applicable for the PET since the unit is being relocated and is not a new purchase.

1. For fixed-site major medical equipment (not replacing existing equipment):

a. Describe the new equipment, including:
1. Total cost ;(As defined by Agency Rule).
Equipment Type Equipment Maintenance Total Cost
(4 years)
iMRI $ 3,959,767 $ 705,180 $ 4,664,947
Linear Accelerator $ 2,636,000 $ 760,581 $ 3,396,581
Hybrid Operating Room $ 1,972,443 $ 375,300 $ 2,347,743
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Expected useful life of all major moveable equipment is 7 years

List of clinical applications to be provided;
LINEAR ACCELERATOR

“A linear accelerator (LINAC) is latest in radiation technology used for external beam
radiation treatments for patients with cancer. The linear accelerator is used to treat all
parts/organs of the body. It delivers high-energy x-rays to the region of the patient's tumor.
These x-ray treatments can be designed in such a way that they destroy the cancer cells while
sparing the surrounding normal tissue. The LINAC is used to treat all body sites, using
conventional techniques, Intensity-Modulated Radiation Therapy (IMRT), Image Guided
Radiation Therapy (IGRT) Ste tic Radiosurgery (SRS) and Stereotactic Body Radio

Therapy (SBRT).” (source: http.//www radiologyinfo.org/en/info.cfm ’pg=linac).

The equipment is optimized for both radiotherapy and radiosurgery and can treat cancers
almost anywhere in the body, including lung, breast, abdomen and head and neck cancers.

IMRI

“Magnetic resonance imaging (MRI) is a noninvasive medical test that physicians use to
diagnose and treat medical conditions. MRI uses a powerful magnetic field, radio frequency
pulses and a computer to produce detailed pictures of organs, soft tissues, bone and virtually
all other internal body structures. MRI does not use ionizing radiation (x-rays). Detailed MR
images allow physicians to evaluate various parts of the body and determine the presence of
certain diseases. The images can then be examined on a computer monitor, transmitted

electronically, printed or copied to a CD."
http://www.radiologyinfo.org/en/info.cfm?pg=bodymr

An intraoperative magnetic resonance imaging (iMRI) unit is used in the neurosurgery
operating room. This equipment will be used to assist neurosurgeons in epilepsy surgeries
and the resection of brain tumors. Without this technology, MRI testing must be done in the
hospital's radiology department post-operatively. This delayed imaging could identify the
further need for surgery and the patient will have to undergo a subsequent surgery. iMRI is
bridges the specialties of surgery and radiology. With this technology, the precision and
success of surgical treatment increase.

HYBRID OR SYSTEM

“A hybrid operating room is an OR equipped with a large fixed imaging system that supports
high-quality interventional imaging and complex open and minimally invasive surgeries. A
revolutionary alternative to conventional operating rooms, the hybrid OR allows physicians to
perform procedures using real-time image guidance, and to assess effectiveness and manage
perioperative complications, all in a single encounter.” source: ECRI Institute

Hybrid operating rooms are currently used mainly in cardiac, vascular and neuro-surgery, but
could be suitable for a number of other surgical disciplines.

Documentation of FDA approval.

Please see Attachment B II (E)(4) FDA approvals

Provide current and proposed schedules of operations.

LINAC 7:30a — 4:30p Monday-Friday
iMRI and Hybrid OR system same as perioperative suite 7:00a — 5:00 p Monday-Friday

16



2.

For mobile major medical equipment: Not Applicable

List all sites that will be served;

Provide current and/or proposed schedule of operations;
Provide the lease or contract cost.

Provide the fair market value of the equipment; and
List the owner for the equipment.

pae TP

Indicate applicant’s legal interest in equipment (ie., purchase, lease, etc.) In the case of equipment
purchase include a quote and/or proposal from an equipment vendor, or in the case of an equipment
lease provide a draft lease or contract that at least includes the term of the lease and the anticipated
lease payments.

Methodist proposes to purchase all major moveable equipment included in this project. See Attachment
B:II (E)(3) for the quotes from the vendors.

III. (A) Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white paper which must

include:

See Attachment B:III (A) for the plot plan.

= K K S

Size of site (in acres);
Location of structure on the site; and
Location of the proposed construction.

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans are required for all projects.

(B) Describe the relationship of the site to public transportation routes, if any, and to any highway or

major road developments in the area. Describe the accessibility of the proposed site to
patients/clients.

Methodist University Hospital is in the heart of the Memphis Medical Center. The hospital campus is
located on Union Avenue, in downtown Memphis, within a few blocks of the Union Avenue exit from
Interstate-240 (1-240) which makes it easily accessible for area patients via automobile and ambulance.
Union Avenue runs east-west from the Mississippi River (in downtown Memphis) to Houston-Levee
Road in Germantown, Tennessee (changing names to Walnut Grove as it runs through the city). 1-240
loops around the city of Memphis with major junctions at I-40 (east-west highway that traverses the state
of Tennessee and locally connects Arkansas and Tennessee), I-55 (north-south highway locally
connecting Tennessee to Mississippi, northern Arkansas and Missouri), and State Route 385 (loops
through East Memphis suburbs) as well as several US Highways including US-64/US-70/US-79, US-78
and US-72.

The Memphis Area Transit Authority (MATA) services this area with Route 34, which lists Methodist

University Hospital as a major stop on the route. Please see Attachment B: III (B) for a copy of this
public transportation route.
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IV. Attach a floor plan drawing for the facility which includes legible labeling of patient care rooms (noting
private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2” x 11” sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and need not be
drawn to scale.

See Attachment B:IV. for the floor plans.

V. For a Home Health Agency or Hospice, identify: Not applicable.

Existing service area by County;
Proposed service area by County;
A parent or primary service provider;

Existing branches; and

S SCES D =

Proposed branches.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be granted
unless the action proposed in the application for such Certificate is necessary to provide needed health care
in the area to be served, can be economically accomplished and maintained, and will contribute to the
orderly development of health care.” The three (3) criteria are further defined in Agency Rule 0720-4-.01.
Further standards for guidance are provided in the state health plan (Guidelines for Growth), developed
pursuant to Tennessee Code Annotated §68-11-1625.

The following questions are listed according to the three (3) criteria: (I) Need, (IT) Economic Feasibility,
and (III) Contribution to the Orderly Development of Health Care. Please respond to each question and
provide underlying assumptions, data sources, and methodologies when appropriate. Please type each
question and its response on an 8 1/2” x 11” white paper. All exhibits and tables must be attached to the end
of the application in correct sequence identifying the question(s) to which they refer. If a question does not
apply to your project, indicate “Not Applicable (NA).”

QUESTIONS

NEED

1. Describe the relationship of this proposal toward the implementation of the State Health Plan and
Tennessee’s Health: Guidelines for Growth.

The applicant’s mission embodies the spirit of the Guidelines for Growth and the Five Principles to Achieve
Better Health as outlined in the State Health Plan. Methodist Le Bonheur Healthcare’s mission is to partner
with its medical staffs and collaborate with its patients and families to be the leader in high quality, cost
effective healthcare in all sectors of its service area. Its geographical distribution makes Methodist Healthcare
the area provider with the largest number of entry points, and the most socio-economically diverse patient
population. This project complies with the mission and the tenants of the State Health Plan and Guidelines for
Growth.

Healthy Lives:
The purpose of the State Health Plan is to improve the health of Tennesseans.

Every person’s health is the result of the interaction of individual behaviors, society, the
environment, economic factors, and our genetic endowment. The State Health Plan serves to
facilitate the collaboration of organizations and their ideas to help address health at these many
levels.

This project will reshape Methodist University in a manner that contributes to the Health Lives principle
by improving both access to health services and the quality of health services. A key component of this is
that Methodist University will be better positioned to start care coordination further upstream in the care
continuum, which will go a long ways toward combating the effects of the determinants of health
described by the Healthy Lives Principle.

Access to Care:

Every citizen should have reasonable access to health care.

Many elements impact one’s access to health care, including existing health status, employment,
income, geography, and culture. The State Health Plan can provide standards for reasonable access,
offer policy direction to improve access, and serve a coordinating role to expand health care access.

Methodist Healthcare has strategically placed and maintained hospitals and ambulatory facilities in all
quadrants of Shelby County as part of its mission. University Hospital remained committed to the inner
city and mission markets even as competitors and other healthcare resources followed the population shift
to the east. The hospital is centrally located in the downtown Memphis Medical Center making it easily
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accessible patients and families in the tristate area. In keeping with the mission, access to healthcare
services is not restricted by existing health status, employment, income, geography, or culture.

Barriers to accessing health services lead to unmet health needs, delays in receiving appropriate care, an
inability to get preventive services, and preventable hospitalizations. The project will remove physical
barriers, enhance aesthetic elements, and promote operational efficiencies to greatly improve patients
access to high-quality and patient-centered tertiary and ambulatory services.

Economic Efficiencies:

The state's health care resources should be developed to address the needs of Tennesseans while
encouraging competitive markets, economic efficiencies and the continued development of the state's
health care system.

The State Health Plan should work to identify opportunities to improve the efficiency of the state’s
health care system and to encourage innovation and competition.

The newly designed campus will improve access to and the efficiency of health care services offered by
Methodist University. Improved access to ambulatory services, particularly preventive services, will allow
patients to enter the care continuum further upstream, at a more cost-effective and efficient point of care.
From a health system perspective, the campus will be designed in a way that supports evidence-based
practices and minimized unnecessary variation.

Quality of Care:

Every citizen should have confidence that the quality of health care is continually monitored and
standards are adhered to by health care providers.

Health care providers are held to certain professional standards by the state’s licensure system.
Many health care stakeholders are working to improve their quality of care through adoption of
best practices and data-driven evaluation.

Patient safety and quality are central areas of focus in Methodist hospitals. The framework for Methodist
Healthcare’s approach to systematic quality improvement includes the following dimensions: safe, timely,
effective, efficient, equitable, patient-centered, accessible and sustainable. The current design of the
Methodist University campus poses certain challenges. This project will improve upon all of the above-
mentioned dimensions. The clinical staff will have more opportunity for collaboration across modalities
and with physicians for improved quality care. The more efficient flow in the proposed facility has fewer
touch points, facilitates improved communication and consolidates work zones for more efficient and
timely care.

Methodist has adopted a patient and family centered culture. Associates are encouraged to truly partner
with patients and families, not only to involve them in decisions about care, but also gain the benefit of
their insights to better plan and deliver care. The core principles for culture are respect and dignity,
information sharing, participation and collaboration. The improved hospital design coupled with
employment of these principles, patients can achieve better outcomes, and the hospital can improve the
care for patients

Health Care Workforce:

The state should support the development, recruitment, and retention of a sufficient and quality health
care workforce.

The state should conmsider developing a comprehensive approach to ensure the existence of a
sufficient, qualified health care workforce, taking into account issues regarding the number of
providers at all levels and in all specialty and focus areas, the number of professionals in teaching
positions, the capacity of medical, nursing, allied health and other educational institutions, state and
federal laws and regulations impacting capacity programs, and funding.
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Methodist University Hospital is the largest, most comprehensive hospital in the Methodist Healthcare
system. It is a 617-bed facility located in the heart of the Memphis Medical Center.

As the major academic campus and principal teaching hospital of the UTHSC, it brings together research,
medicine and innovation. This partnership supports multidisciplinary collaboration among doctors and
clinical team members, leading to more advanced medical care for our patients.

Methodist University currently houses the latest technologies for diagnosis and treatment, including
several centers that are unique in the Mid-South: Brain and Spine Institute, Transplant Institute, Head and
Neck Surgery Center, Cardiovascular Institute, cancer services (in partnership with West Cancer Center),
Methodist University Radiation Oncology Center, and thoracic surgery. All of which allow for an
expansion of providers at many levels and with many specialties, people in teaching positions, and creates
capacity for medical, nursing, allied health, and educational institutions. This project will also leverage the
academic affiliation and support the development, recruitment, and retention of a quality workforce.

a.  Please provide a response to each criterion and standard in Certificate of Need Categories that are
applicable to the proposed project. Do not provide responses to General Criteria and Standards
(pages 6-9) here.

Project-Specific Review Criteria: Construction, Renovation, Expansion, and Replacement
of Health Care Institutions

1. Any project that includes the addition of beds, services, or medical equipment will be reviewed
under the standards for those specific activities.

Not applicable; no beds or services are being added to the applicant’s licensed organization. The
linear accelerator for this project is additional equipment for the existing Radiation Therapy program
that has two linear accelerators currently. The iMRI is additional equipment for existing imaging
program. The Hybrid OR system is a replacement for an existing unit. The PET for this project is the
relocation of services and those criteria are included.

2. For relocation or replacement of an existing licensed healthcare institution:

Not applicable. This project is not a full replacement or relocation project

a. The applicant should provide plans, which include costs for both renovation and
relocation, demonstrating the strengths and weaknesses of each alternative.

b. The applicant should demonstrate that there is acceptable existing and projected future
demand for the proposed project.

3. For renovation or expansions of an existing licensed healthcare institution:

a. The applicant should demonstrate that there is an acceptable existing demand for the
proposed project.

b. The applicant should demonstrate that the existing physical plant's condition
warrants major renovation or expansion.

The applicant is presenting the detailed justification for this onsite replacement and modernization project in

this section of the application. Both a. and b. above are responded to in the narrative and exhibits beginning
below.
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DEMAND FOR THE PROJECT

Methodist Le Bonheur Healthcare is an integrated, not-for-profit healthcare system based in Memphis,
Tennessee, with locations and partners across the Mid-South. Methodist is one of Tennessee’s largest
healthcare providers, serving populations of diverse socio-economic status across a broad geographic service
area spanning West Tennessee, North Mississippi, and East Arkansas. Methodist Healthcare’s primary acute
care organization, Methodist Healthcare-Memphis Hospitals, is the applicant for this CON. Methodist
Healthcare-Memphis Hospital owns and operates five Shelby County hospitals under a single general hospital
license. The largest of the facilities, Methodist University Hospital, is the focus of this application.

As the system’s tertiary academic medical center, ~——= < | 3 AL g A
Methodist University Hospital, located in the I A5 =P | fjl'){ :
downtown medical center, is well positioned to N i A o] AT Koo z:,._.,,;*"
serve the expansive tri-state service area. Through ' {7 "BV 4 Vs . 7Pl
the partnership with the University of Tennessee S R S S IR v R | (P
Health Science Center, Methodist helps train the —E 475 JgTEd= 1 e N
next generation of medical professionals and brings w7\ kBT bt 0 S iy
cutting-edge research and treatment to area 2k N WA e

patients. Methodist University is committed to SR o L A
education and advancements in clinical care and as D A\A (o g £ :
such is a vital organization to the downtown PANIY : Pt e Ty
medical district and broader tri-state area. U &= T A== e 3

Methodist remained loyal to the inner city and mission markets even as competitors and other healthcare
resources followed the population shift to the east. With this project, Methodist affirms an unwavering vision
for the downtown market with plans to invest over $280 million dollars in the health and well-being of all
Memphians and surrounding counties.

As noted previously in the application, this proposal is an onsite replacement and modernization project of the
campus of Methodist University Hospital. Methodist University was chartered by the Methodist Church in
1924 to provide high-quality, affordable healthcare in accordance with the church’s mission and principles.
The original 125-bed building was a single four-story structure located on this Union Avenue site. In the first
year, the hospital treated a little over 3,100 patients.

More than 90 years later, Methodist University treats over 18,000 inpatients and 70,000 emergency patients
annually. The campus grew with the population and healthcare demands of the inner city and surrounding
region to 617 beds, twenty operating rooms, and fifty-six emergency room beds/bays. The current campus is
expansive with both inpatient and outpatient services interspersed and spread across a complex of buildings
spanning six blocks and almost nineteen acres. Expansion occurred over decades and the older buildings on
the campus — those built 1950-70 — pose serious challenges for today’s clinical standards and state-of-the art
technology. Conditions in the older buildings are not conducive to Methodist’s trademark patient and family
centered care. While outdated and not optimal for patient-direct clinical services and beds, the older buildings
are better suited for the relocation of growing education, support, and academic functions.

Each addition and plan for growth for the Methodist University campus has been intentional, strategic, and
well designed. However, healthcare delivery has changed so much since Methodist University was
constructed that significant changes are now necessary. For the last decade, new technologies, care delivery
methods, and payment models have shifted inpatient volumes to ambulatory settings. Financial pressures
focusing on population health and reductions in readmissions and avoidable admissions are incentivizing
providers to engage patients earlier with more accessible and coordinated care options. At the same time, the
baby boomers are aging, chronic disease is more prevalent, and patients seen in hospital emergency rooms and
inpatient settings are sicker requiring more complex treatment plans and high acuity centers of excellence such
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as transplant, cancer, neurology and cardiovascular. The campus needs major renovation and modernization to
meet twenty-first century standards. Over the last nine months, Methodist completed a comprehensive
assessment of the campus infrastructure and updated the master plan to meet long term vision for the hospital
and health system.

The planning priorities for the assessment are outlined below and details on findings and solutions follow as

Justification for this project:

»  Consolidate currently disjointed clinical services to support institute goals and operational efficiencies -

Transplant, Cancer, Neurosciences, and Cardiovascular services

Improve ability for support services to efficiently service clinical areas

Improve provision of outpatient services to support patient convenience and efficiency

Enhance campus organization with better defined zoning, access points, and wayfinding

Provide space to accommodate additional capacity and to support changing care models — shift to

outpatient status and higher acuity inpatients

»  Upgrade facilities to support high quality care, patient experience, ongoing physician recruitment, and
medical education

»  Provide flexibility to accommodate a rapidly changing health care environment

> Recycle aging infrastructure

L VR T )

Consolidate disjointed clinical services and improve efficiency of support services

As the system’s tertiary referral center, Methodist University is a leader in specialized medicine for complex
diseases, illnesses and injuries. Methodist University has one of the largest neurosciences programs in the
country, has a regionally active cardiovascular center, is the region’s comprehensive leader in adult cancer care
through its partnership with West Cancer Center, and is home to the nationally recognized Methodist
University Transplant Institute. These blue chip services are fragmented and spread throughout the oldest
buildings on campus including Thomas wing which was built in 1966 and the Service and East wings which
were built in 1958.

The fragmented clinical services hinder access to care, complicate patient navigation, and detract from a multi-
disciplinary care approach. This project will consolidate disjointed transplant and oncology clinical services
adjacent to imaging, lab, pharmacy, surgical, and inpatient units. Methodist believes an investment in the
future of Methodist University Hospital required a critical review of all clinical program priorities, inpatient
capacity, outpatient services, support services, and a look at the entire campus organization.

Transplant

The University of Tennessee (UT) has a long, rich history of solid organ transplantation. It has been forty
years since the first kidney transplant was performed in Tennessee. UT became only the third Transplant
program in the United States to perform a liver transplant in 1982. The UT program partnered with
Methodist LeBonheur Healthcare in 2004 and formed the Methodist University Hospital Transplant
Institute (MUHTI). More than 1,000 liver transplants and 1,000 kidney transplants have been performed at
MUHTI and Le Bonheur Children’s Hospital since 2006. MUHTI serves the highest percentage of
minority patients in the country and has the only pediatric liver transplant program in the underserved Mid-
South (TN, AR, and MS).

The experience of receiving a transplanted organ is unlike any other patient experience. Patients and their
loved ones come to the Institute stressed and anxious. They are embarking on a lifelong journey with the
transplant care team. From pre-transplant testing through the wait for an organ and then to life changing
transplant surgery, the Institute serves as a home away from home. As patients return again and again for
post-transplant medical, social, psychological and spiritual support, the importance of a comprehensive
care center as a home becomes even more critical. That’s why we are committed to completely re-thinking
and re-doing the clinical space and campus that are the setting for this journey.
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The Methodist University Hospital Transplant Institute is renowned worldwide with the most experience
in steroid-free liver transplantation in the world. The Institute ranks among the top 10 liver transplant
programs, the top 15 overall transplant programs in the nation, and has performed over 6,000 transplants.
The care we provide our transplant patients is extraordinary, but the facility where those patients receive
care is not. This shortcoming is particularly significant for transplant patients and their families who must
visit repeatedly for pre-transplant testing, the transplant surgery itself, and lifelong post-surgical care. This
enduring connection to the Transplant Institute makes it imperative that the facility be patient-and-family
centered, focused in a warm and inviting space with integrated inpatient and outpatient service offerings in
a single building.

Cancer

Over the last decade, the cancer care landscape has changed dramatically, with new advances and
treatments, changes in reimbursement, and the continued threat of regulatory driven health care reform.
These threats are occurring while the same provider community is facing a significant projected increase in
the number of cancer patients due to an ever-aging population. This anticipated increase in cancer patients
could cripple the current cancer delivery system. Methodist recently adopted a collaborative, integrated
multidisciplinary strategy in the east market to resolve fragmentation. The West Cancer Center opened in
November 2015 is exceeding expectations. Yet, a significant portion of cancer care delivery in the
downtown market is still fragmented. Chemotherapeutic infusion, radiation oncology, cancer specific
surgery, interventional radiology, and medical oncology services are still delivered in different locations
with weak coordination of efforts and collaboration. This project will replicate the same integrated
approach on the Methodist University Campus.

Cancer providers that clearly and efficiently develop and operationalize this approach will create higher
standards of care, complex treatment options, better research opportunities and access to multi-phase
clinical trials. This type of care program will increase patient’s knowledge and care expectations by
experiencing a system designed to reduce or eliminate disparate experiences of care. Many studies show
that fragmented care delivery, i.e. patients treated by multiple providers at multiple locations, will not be
able to provide an enhanced quality of care with the expected changes in reimbursement and the expected
increase in patient volume.

From a planning perspective, a multidisciplinary cancer program is a complex and difficult challenge that
calls for a strategic and collaborative approach. The Advisory Board Oncology Roundtable’s 2007 Patient
Experience Survey discovered that patients point to a multidisciplinary approach to cancer care as “the
most valued service.” Methodist’s response to the challenge was in collaboration with The West Clinic and
the UTHSC. In 2011, the West Clinic combined forces with Methodist and the UTHSC to transform
cancer care in the Mid-South. The strengths and cultures of all three organizations are leveraged in the
development of a fully integrated cancer program which will expand collaborative efforts in cancer
research and education with a vision toward personalized precision cancer care.

Oncologists have always played the key role in cancer care, and no matter what, the success of a
multidisciplinary program depends on the skills and competencies of the supporting care team. The West
Clinic is the region’s premier provider of cancer care and is a nationally-recognized leader in cancer
research. Over the past thirty-three years West Clinic has built an expert team dedicated to excellence and
compassionate care. The West Clinic currently has over thirty physicians in multidisciplinary specialties
and multiple locations in Tennessee, Mississippi and Arkansas providing services to include medical
oncology/hematology, gynecologic oncology, blood cell transplants, breast surgery, diagnostic and
interventional radiology, metabolic bone disease/endocrinology, clinical psychology, pain and palliative
care, radiation oncology, comprehensive breast center, nutritional counseling, ACORN research and the
WINGS Cancer Foundation. The multi-disciplinary team includes pharmacists, nurses, clinical
technicians, social workers and patient care coordinators/navigators. The full care team is committed to
working collaboratively to ensure a seamless treatment program.
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The specific mission of the applicant with regard to cancer is to develop an integrated comprehensive
cancer care program will reduce the disparity between national cancer mortality rates and those of Shelby
County. Such a program will allow for Methodist to prepare for the anticipated increase in cancer as the
population ages. There are double digit growth rates for the Methodist service area in the next decade.

Methodist University Hospital’s focus areas must not only include transplant and cancer but also neurosciences
and cardiovascular services, in addition to being the primary community provider in the geography. Methodist
University’s presence in high priority programs will require improving adjacencies and addressing inadequate
and inefficient space and equipment, both on the inpatient and outpatient side.

Improve outpatient services and enhance campus organization

As the outpatient market has grown with advances in technology, the move towards population health, and the
industry shift from volume to value, hospital leaders have responded by expanding ambulatory services.
Outpatient programs are a way to expand traditional areas of expertise and prevent costlier illnesses and
complications later. There are currently over twenty outpatient access points on the Methodist University
campus. With this project, the system will reorganize and streamline the ambulatory care delivery process.

As noted in Diagram 3 below, outpatient services (red dots) are currently scattered across the campus with
multiple access points which makes wayfinding, parking, and movement around the hospital a challenge.
Diagram 4 shows the multiple access points on all sides of the campus, complex circulation patterns with
access off all major roadways surrounding the campus, and the lack of clear separation of patient/visitor, staff,
and material flows.

DIAGRAM 3
METHODIST UNIVERSITY CAMPUS
CURRENT STACKING DIAGRAM
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DIAGRAM 4
METHODIST UNIVERSITY CAMPUS
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The new ambulatory building will co-locate high traffic outpatient services such as imaging, ambulatory
surgery, infusion, dialysis, and clinic space for transplant and oncology in a single building. The new
construction provides a more accessible, concentrated presentation of outpatient services. The project will
enhance campus organization with better defined zoning, access points, and wayfinding. The new ambulatory
building will have direct access to parking and separate inpatient and outpatient flows with a new flexible
design to accommodate a rapidly changing health care environment.

Upgrade facilities and provide space to support changing care models

Methodist is committed to creating an environment that values the individual differences and unique
contributions of everyone touched by the organization. Rooted in the fact that no one knows patients better
than their family and friends, Methodist encourages family participation in care and planning. The system’s
Family Partner Council is now a volunteer team of more than 150 former patients and caregivers that act as an
advisory group and provide insights to help transform care delivery. While Methodist is known for embracing
these concepts, the improvement of patient experience is endorsed by the Centers of Medicare and Medicaid
Services (CMS). In 2015, CMS tied 1.5% of Medicare reimbursement to the Hospital Consumer Assessment
of Healthcare Providers and Systems (HCAHPS) survey. The HCAHPS scoring is based on eight key issues:
nurse and doctor communication, quietness, information about medications, discharge information, cleanliness,
responsiveness, pain management, and transitions in care. On the Hospital Compare website, Methodist
Healthcare currently has an overall (summary) rating of four stars in regards to patient experience, with the
majority of the measures at a four-star level and the rest at a three-star level. This project will benefit patient
experience across all domains but particularly areas like communication, cleanliness, and care transitions,
where there's opportunity for improvement.

The outdated facilities on the Methodist University campus present challenges to the patient experience and the
patient and family approach to care. Some of those challenges include 1) the restrictive size of patient rooms
in the oldest buildings which do not provide adequate space for family members to engage with physicians and
clinicians in the care plan, 2) the presence of shared showers in some nursing units in the Thomas and East
buildings which is a dissatisfier for patients and families, and 3) the antiquated facility design that does not
meet today’s acoustic standards for noise control.
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Additionally, the aging infrastructure creates inefficiencies in operations and presents barriers for twenty-first
century technology. As an example, the limited space on nursing floors restricts the use of omnicell units,
automated, secure medication cabinets. Omnicell units improve nursing and pharmacy workflow, minimize
redundant data entry, and improve security and quality. There are complications to renovating the oldest
buildings to adapt to newer technology due to column spacing and floor to ceiling heights. The proposed new
construction will resolve these concerns and provide the necessary space for state-of-the art technology and
modern healthcare.

Methodist University is the core teaching hospital for University of Tennessee Health Science Center. The
hospital’s academic focus offers highly specialized services for complex diseases, illnesses, and injuries,
develops technology, and carries out research to improve lives. The regional and national outreach of the
academic programs is shifting the need for more intensive medical capacity and need for a state-of-the-art
facility.

An internal study conducted on occupancy rates for a period during 2014-2015 for critical care beds, shows all
units have the lowest rating due to high occupancy rates at 82% or higher against an industry benchmarks of
75%. See Table 4 below for summary results per critical care unit. Patient flow from the emergency
department to the critical care units is delayed by the lack of beds. Methodist University has experienced a
growth in number of patients being held in the emergency room as well as an increase in wait times. See Table
4 below denoting the correlated delays as critical care beds reach beyond optimal occupancy rate. Again,
patient experience suffers along with the delays and inefficiencies related to lack of capacity.

TABLE 4
METHODIST UNIVERSITY
CRITICAL CARE OCCUPANCY AND AVERAGE ED BOARDING HOURS
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While the overall population is remaining fairly flat, 500,000 - - 500% |
the 65-84 age cohort is experiencing an annual
growth rate over 4%; this will increase demand for
services utilized by older populations. There are
rising numbers of chronically ill patients in need of
more intensive hospital services. Fortification of

critical care resources supporting inpatient and 017 1548 465 G Bt Fem 1S
subspecialty care programs in transplant, oncology, -~
neurology, and cardiovascular is imperative for 2015 Populetion 92020 Populetion  # 2015-2020 CAGR
Methodist University Hospital as the system’s

academic tertiary flagship.

Recycle aging infrastructure and provide flexibility

The Methodist University campus is landlocked. Many buildings housing direct patient care services were
built 50-60 years. As part of the master planning process, Methodist assessed the physical condition of each
building on the main campus. The assessment included the evaluation of structural, mechanical, and
electrical components as well as the age, presence of asbestos and overall functionality. The physical plant
alone warrants the need for the project.

Please note in Diagram 5 below the findings of the assessment with the stop light colors representing good
(green) to poor (red) conditions. The project proposes to relocate patient beds and acute care services from the
Thomas and East buildings as well as Crews. The Crews building is also slated for demolition.

DIAGRAM 5
METHODIST UNIVERSITY HOSPITAL
COLOR CODED BUILDING CONDITIO

Another view of the campus developed during the master planning process and assessment of the building
conditions, denotes the anchors of the campus as the existing patient tower, emergency department opened in
2014, the Link building, and adjacent medical professional offices. From a consumers perspective the two
prime corners on Union Avenue are occupied by the lowest ranking buildings, Thomas and Crews. Please note
in Diagram 6 below shows the building assessment. Plans call for future campus development to focus on the
anchoring buildings. This project relocates direct patient care to the anchoring buildings and the new patient
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tower to modernize the campus and establish a sustainable foundation for the system’s academic medical
center, Methodist University Hospital.

DIAGRAM 6
METHODIST UNIVERSITY HOSPITAL
BUILD]NG CONDITION ASSESSMENT RESULTS

Since inception, the system has remained affiliated with the United Methodist Church and steadfast in a faith
which inspires service to patients and dedication to improving the health of our entire community. Methodist
Healthcare is an integrated health care delivery system, dedicated to the art of healing through our faith-based
commitment to minister to the whole person. Methodist remains committed to the patients and families in tri-
state area and proposes to make this investment to provide accessible, efficient, and high quality services with
the new a state-of-the-art facility.

Projéct-Specific Review Criteria: Position Emission Tomography

1. Applicants proposing a new stationary PET unit should project a minimum of at least 1,000 PET
procedures in the first year of service, building to a minimum of 1,600 procedures per year by
the second year of service and for every year thereafter.

The application for mobile and stationary units should include projections of demographic
patterns, including analysis of applicable population-based health status factors and estimated
utilization by patient clinical diagnoses category (ICD-9).

For units with a combined utility, e.g., PET/CT units, only scans involving the PET function will
count towards the minimum number of procedures.

Not Applicable; the project is a relocation and replacement of existing PET services. The original PET
was approved under the former CON guidelines requiring 750 procedures in the first year.
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All providers applying for a proposed new PET unit should document that the proposed location
is accessible to approximately 75% of the service area’s population.

Applications that include non-Tennessee counties in their proposed service areas should provide
evidence of the number of existing PET units that service the non-Tennessee counties and the
impact on PET unit utilization in the non-Tennessee counties, including the specific location of
those units located in the non-Tennessee counties, their utilization rates, and their capacity.

Not Applicable; the project is a relocation and replacement of existing PET services.

All providers should document that alternate shared services and lower cost technology
applications have been investigated and found less advantageous in terms of accessibility,
availability, continuity, cost, and quality of care.

PET/CT imaging is a unique service that is not replicated by lower cost technology. The applicant
currently owns and operates the PET, and this project is the relocation and replacement of the existing
service within 1 mile of the current location.

The investigation of shared services and lower cost technology found no alternatives that were more
advantageous in terms of accessibility, availability, continuity, cost, and quality of care. Methodist’s
existing PET service is an integral part of the comprehensive West Cancer program based at Methodist
University Hospital, and is a vital part of the oncology resources in the Memphis Medical Center. In
partnership with physician partners and staff, Methodist evaluated alternatives.

Any provider proposing a new mobile PET unit should demonstrate that it offers or has
established referral agreements with providers that offer as a minimum, cancer treatment
services, including radiation, medical and surgical oncology services.

Not Applicable; the project is a relocation and replacement of existing fixed PET services.

A need likely exists for one additional stationary PET unit in a service area when the combined
average utilization of existing PET service providers is at or above 80% of the total capacity of
2,000 procedures during the most recent twelvemonth period reflected in the provider medical
equipment report maintained by the HSDA. The total capacity per PET unit is based upon the
following formula:

Stationary Units: Eight (8) procedures/day x 250 days/year = 2,000 procedures/year

Not Applicable; the project is a relocation and replacement of existing PET services.

The applicant should provide evidence that the PET unit is safe and effective for its proposed

use.a. The United States Food and Drug Administration (FDA) must certify the proposed PET
unit for clinical use.

See Attachment B:II (E)(E)(4) for FDA certification.

b. The applicant should demonstrate that the proposed PET procedures will be offered in a
physical environment that conforms to applicable federal standards, manufacturer’s
specifications, and licensing agencies’ requirements.
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The architect consulted on this project confirms that the physical environment will conform to
all applicable federal standards, manufacturer’s specifications and licensing agencies’
requirements. See Attachment C: Economic Feasibility (1)(d) for the architect’s letter.

The applicant should demonstrate how emergencies within the PET unit facility will be
managed in conformity with accepted medical practice.

The unit will be on the Methodist University Hospital campus. There are clinical technicians
and emergency personnel on the premises trained in basic life support when the patient is
being scanned. In the event of cardiac or respiratory arrest, trained clinical personnel will
initiate basic life support while the patient is being emergently removed from the scan room,
and then taken to be treated by appropriate physicians and clinicians.

. The applicant should establish protocols that assure that all clinical PET procedures
performed are medically necessary and will not unnecessarily duplicate other services.

There are established standard protocols in place for Methodist Healthcare to ensure all
PET/CT procedures are medically necessary and will not unnecessarily duplicate other
services PET/CT procedures are typically performed to assess the possibility of infection or
malignancy. Methodist has a dedicated team of nurses that precert all PET/CT scans through
the various third party payers. The rigorous precert process ensures medical necessity and
assures that the patient does not receive duplicative procedures. Additionally, all procedures
require a physicians’ order just as all PET/CT scans require a precert. See Attachment 6 (d)
for the System Policy outlining the guidelines for a physician order for all diagnostic services.

The PET unit should be under the medical direction of a licensed physician. The
applicant should provide documentation that attests to the nature and scope of the duties
and responsibilities of the physician medical director. Clinical supervision and
interpretation services must be provided by physicians who are licensed to practice
medicine in the state of Tennessee and are board certified in Nuclear Medicine or
Diagnostic Radiology. Licensure and oversight for the handling of medical isotopes and
radiopharmaceuticals by the Tennessee Board of Pharmacy and/or the Tennessee Board
of Medical Examiners—whichever is appropriate given the setting—is required. Those
qualified physicians that provide interpretation services should have additional
documented experience and training, credentialing, and/or board certification in the
appropriate specialty and in the use and interpretation of PET procedures.

The medical director for the PET/CT operations is Board Certified in Diagnostic Radiology -
General and Nuclear Radiology - Subspecialty. See Attachment 6 (e¢)(1) for Medical
Director’s Curriculum Vitae and Attachment 6 (e)(2) for the documentation of the scope of the
medical director’s duties and responsibilities.

There is and will be a board certified radiologist experienced and trained in PET/CT imaging
procedures to supervise staff and interpret studies. Current credentialed physicians will
provide clinical supervision and interpretation services. All physicians are licensed to practice
medicine in the state of Tennessee, are board certified in Nuclear Medicine or Diagnostic
Radiology, and have appropriate licensure for handling medical isotopes and
radiopharmaceuticals. The interpretation services will be provided by physicians with
additional experience, credentialing, and/or board certification.

All applicants should seek and document emergency transfer agreements with local area
hospitals, as appropriate. An applicant’s arrangements with its physician medical
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director must specify that said physician be an active member of the subject transfer
agreement hospital medical staff,

The need for a transfer agreement is not applicable; the PET unit will be located on the
Methodist University Hospital campus.

There is one medical staff for Methodist Healthcare — Memphis Hospitals, and the medical
director is currently an active member of the medical staff

7. The applicant should provide assurances that it will submit data in a timely fashion as requested
by the HSDA to maintain the HSDA Equipment Registry.

Methodist assures the HSDA that all data requested to maintain the Equipment Registry will be
submitted within the expected time frame.

8. In light of Rule 0720-4-.01 (1), which lists the factors concerning need on which an application
may be evaluated, the HSDA may decide to give special consideration to an applicant:

a. Who is offering the service in a medically underserved area as designated by the United States
Health Resources and Services Administration;

Not Applicable.

b. Who documents that the service area population experiences a prevalence, incidence and/or
mortality from cancer, heart disease, neurological impairment or other clinical conditions
applicable to PET unit services that is substantially higher than the State of Tennessee average;

Not Applicable.

¢.  Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of TennCare
Essential Access Hospital payment program and/or is a comprehensive cancer diagnosis and
treatment program as designated by the Tennessee Department of Health and/or the Tennessee
Comprehensive Cancer Control Coalition; or

Not Applicable.

d. Who provides a written commitment of intention to contract with at least one TennCare MCO
and, if providing adult services, to participate in the Medicare program.

Methodist is certified for both Medicare and TennCare/Medicaid and participates in both programs.
Methodist Healthcare-Memphis Hospitals contracts with all three TennCare plans offered in the
service area and with Medicaid in adjoining States. All hospitals including the hospital-based PET
ambulatory services treat TennCare participants under the system’s TennCare contracts.

In comparison to other large counties across the State, Shelby County is the home to a disparate
number of low-income or disabled Tennesseans seeking coverage from the state’s Medicaid program.
Methodist is the largest healthcare providers of TennCare and is committed to these patients as
reflected in the projections for this proposal.

b.  Applications that include a Change of Site for a health care institution, provide a response to
General Criterion and Standards (4)(a-c)

Not applicable. This project is not requesting a change of site.
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2.

4.

Describe the relationship of this project to the applicant facility’s long-range development plans, if any.

Methodist Le Bonheur Healthcare’s mission is to partner with its medical staffs and collaborate with its
patients and families to be the leader in high quality, cost effective healthcare in all sectors of the Greater
Memphis-Shelby County service area. Methodist Healthcare has strategically placed and maintained hospital
and ambulatory facilities in all quadrants of Shelby County as part of that mission, to provide multiple entry
points to acute care for communities of varied social and economic characteristics. Methodist University
Hospital is the system’s tertiary academic medical center located in the center of the service area in downtown
Memphis. The project is a reinvestment in the downtown academic presence with anchoring cancer and
transplant centers of excellence. Methodist aims to leverage the partnership with UTHSC to improve the
health of the overall community and raise the level of medical practice for adults and pediatrics.

The approval and completion of the project is key to the fulfillment of the system’s long-term financial and
strategic commitments to its service area.

Identify the proposed service area and justify the reasonableness of that proposed area. Submit a
county level map including the State of Tennessee clearly marked to reflect the service area. Please
submit the map on 8 1/2” x 11” sheet of white paper marked only with ink detectable by a standard
photocopier (i.e., no highlighters, pencils, etc.).

The project primary service area includes Shelby, Fayette and Tipton counties in Tennessee, DeSoto County in
Mississippi, and Crittenden County in Arkansas. The secondary service area includes Tipton, Fayette,
Lauderdale, Hardeman, Haywood, Dyer, and Madison Counties in Tennessee, Marshall, Tunica, Panola, Tate,
and Coahoma Counties in Mississippi, and St. Francis, Mississippi, Poinsett, Lee, Phillips, and Craighead
Counties in Arkansas. See Attachment Section C: Need (3) for a county level service area map. This service
area is deemed reasonable.

A. Describe the demographics of the population to be served by this proposal.

The primary service area includes Shelby County in Tennessee, Desoto County in Mississippi, and Crittenden
County in Arkansas. The population of the primary service area is projected to approach 1.2 million people
by 2020 which is a growth rate of 2% (over 27,000 people) over the next five years.

The secondary service area includes Tipton, Fayette, Lauderdale, Hardeman, Haywood, Dyer, and Madison
Counties in Tennessee, Marshall, Tunica, Panola, Tate, and Coahoma Counties in Mississippi, and St. Francis,
Mississippi, Poinsett, Lee, Phillips, and Craighead Counties in Arkansas. The population of the service area is
projected to exceed 690,000 people by 2020 which is a growth rate of 0.32% (just over 2,000 people) over the
next five years.

The total service area for this project is projected to exceed 1.8 million people by 2020 with a 2% overall

growth rate. See Tables 6-9 for details of the population demographics. The secondary service area charts are
split by state for readability.
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TABLE 6

PRIMARY SERVICE AREA AND SECONDARY SERVICE AREA TOTALS
2015-2020 POPULATION PROJECTIONS, BY COUNTY

Demographic Variable/ Geographic Area 2::::?;, CD::::; CrCizt:::lyen PSl:rn\lr?:ey SeSc:rl:'(il::y S’zl?vt’ilcle

Area Total | Area Total Area
Total Population-2015 946,637 168,989 48,531 1,164,157 688,259 1,852,416
Total Population-2020 966,405 177,125 47,633 1,191,163 690,456 1,881,619
Total Population-% change 2% 5% 2% 2% 0% 2%
Age 65+ Population-2015 112,613 20,140 5,922 138,675 101,398 240,073
Age 65+ Population-2020 137,447 24,548 6,721 168,716 115,283 283,999
Age 65+ Population-% change 22% 22% 13% 22% 14% 18%
Age 65+ Population-% of Total - 2015 12% 12% 12% 12% 15% 13%
Median Household Income (2015) $46,250 $58,505 $37,751 n/a n/a n/a
TennCare Enrollees 272,076 n/a n/a 272,076 79,252 351,328
TennCare Enrollees- % of Total Pop. (2015) 29% n/a n/a n/a n/a n/a
Persons Below Poverty Level (2015) 196,900 16,561 12,764 226,225 152,264 378,489
Persons Below Poverty Level- % of Total Pop. (2015) 20.8% 9.8% 26.3% 19.4% 22.1% 20.4%
Source: Market Expert — Claritas Data, U.S. Census Bureau Poverty Estimates and TennCare Enrollment Data

TABLE 7
SECONDARY SERVICE AREA IN TENNESSEE
2015-2020 POPULATION PROJECTIONS, BY COUNTY

Demographic Variable/ Geographic Area Ti,{,’;? n Fa%;ltte Lauf:.el;dale H“;;}nan HaTyYIG) od ],)I,yl:r M?I(,i;? on
Total Population-2015 59,918 34,845 29,336 26,770 16,473 36,721 97,990
Total Population-2020 60,955 35,920 29,623 26,072 16,160 37,029 99,834
Total Population-% change 2% 3% 1% -3% -2% 1% 2%
Age 65+ Population-2015 7,993 5,899 4,151 4,324 2,641 6,076 14,574
Age 65+ Population-2020 9,513 6,906 4,744 4,745 2,995 6,934 16,847
Age 65+ Population-% change 19% 17% 14% 10% 13% 14% 16%
Age 65+ Population-% of Total — 2015 13% 17% 14% 16% 16% 17% 15%
Median Household Income (2015) $52,423 | $56,618 | $32,326 | $30,973 | $34,542 | $38,953 | $41,617
TennCare Enrollees 13,992 7,134 8,181 7,370 6,061 11,091 25,423
TennCare Enrollees- % of Total Pop. (2015) 23% 20% 28% 28% 37% 30% 26%
Persons Below Poverty Level (2015) 8,029 4,878 7,627 6,585 3,476 6,536 19,598
Persons Below Poverty Level- % of Total Pop. (2015) 13% 14% 26% 24.6% 21.1% 17.8% 20%

Source: Market Expert — Claritas Data, U.S. Census Bureau Poverty Estimates and TennCare Enrollment Data
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TABLE 8

SECONDARY SERVICE AREA IN MISSISSIPPI
2015-2020 POPULATION PROJECTIONS, BY COUNTY

Demographic Variable/ Geographic Area Maglsg all T‘Ilvlllisca P’;vl;gla 'Il;ztse Co;l;gma
Total Population-2015 40,276 10,649 35,236 28,688 24,428
Total Population-2020 39,873 10,572 35,081 28,258 23,318
Total Population-% change -1% -1% 0% -1% -5%
Age 65+ Population-2015 6,029 1,196 5,109 4,282 3,239
Age 65+ Population-2020 6,891 1,414 5,808 4,843 3,498
Age 65+ Population-% change 14% 18% 14% 13% 8%
Age 65+ Population-% of Total - 2015 15% 11% 14% 15% 13%
Median Household Income (2015) $36,022 $31,446 $35,715 $41,494 $26,407
TennCare Enrollees /a n/a n/a n/a n/a
TennCare Enrollees- % of Total Pop. (2015) n/a n/a /a n/a n/a
Persons Below Poverty Level (2015) 8,941 3,227 8,915 5,307 9,331
Persons Below Poverty Level- % of Total Pop. (2015) 22.2% 30.3% 25.3% 18.5% 38.2%
Source: Market Expert — Claritas Data, U.S. Census Bureau Poverty Estimates and TennCare Enrollment Data
TABLE 9
SECONDARY SERVICE AREA IN ARKANSAS
2015-2020 POPULATION PROJECTIONS, BY COUNTY
Demographic Variable/ Geographic Area st f:;{ cis Mis:sﬁppi Poj:;:e“ ki{' Plkﬂgps Cmf;e ad C:;{ss
Total Population-2015 27,788 43,472 24,401 9,176 20,316 | 104,828 | 16,948
Total Population-2020 26,591 41,672 24,057 8,787 18,967 | 111,005 | 16,682
Total Population-% change -4% -4% -1% -4% “7% 6% -2%
Age 65+ Population-2015 3,846 5,904 4,255 1,511 3,388 14,022 2,959
Age 65+ Population-2020 4,138 6,448 4,685 1,585 3,508 16,559 3,222
Age 65+ Population-% change 8% 9% 10% 5% 4% 18% 9%
Age 65+ Population-% of Total — 2015 14% 14% 17% 16% 17% 13% 17%
Median Household Income (2015) $30,873 $36,428 $32,089 $21’03 $26,737 | $41,393 | $38,085
TennCare Enrollees n/a n/a n/a n/a n/a n/a n/a
TennCare Enrollees- % of Total Pop. (2015) n/a n/a n/a n/a n/a /a n/a
Persons Below Poverty Level (2015) 7,892 10,825 6,857 2,890 6,806 21,595 2,949
Persons Below Poverty Level- % of Total Pop. (2015) | 28.4% 24.9% 28.1% 31.5% 33.5% 20.6% 17.4%

Source: Market Expert — Claritas Data, U.S. Census Bureau Poverty Estimates and TennCare Enrollment Data
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Shelby County represents 81% of the 3-County primary service area, and 51% of the entire service area
shown.

Over the next five years, there will be a dramatic increase in the area of residents aged 65 years and older.
It is particularly significant that during this period, the area population aged 65 years and older--the group
that most needs healthcare--will increase 22% or over 30,000.

- Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and low-
income groups. Document how the business plans of the facility will take into consideration the
special needs of the service area population.

The special needs of the service area population significantly contribute to the projected volumes and
planning for the project. The business plan takes into consideration the aging of the population, the large
number/disparate mix of TennCare enrollees and the predominance of poor lifestyle throughout the service
area.

Shelby County is one of the least healthy communities in the country, yet, one with significant health
assets, providers and academic partners all well aligned with the MLH mission and vision. As a faith-
based healthcare provider with an obligation to meet the community’s healthcare needs, Methodist
Healthcare views the tremendous needs in the community as opportunities.

As shown above, the population in the service area is projected to age with the baby boom generation with
22% growth in the Methodist service area projected for the next five years. The older age cohorts already
account for 60% of the health care expenditures. Within this age group, chronic illness is prevalent. Such
chronic medical conditions include heart disease, stroke, hypertension, diabetes, and cancer which all
potentially require more intensive use of healthcare resources. Methodist University is well positioned to
treat these community needs, yet has plans with this project to expand and advance these high-end services
to reach more of the community in need.

The population identified by the project’s service area is plagued by a predominance of disease and health

risk factors.

* Tennessee has one of the highest heart disease mortality rates in the United States. Incidence of heart
disease mortality is dramatically higher in the mid-south than in other regions. Death rates from heart
disease (rate per 100,000 35+ 2007-2009 per CDC) in the Methodist service area is higher than state
and national average with Tipton rates at 484.5, Fayette at 458.0 and Shelby at 450.0 as compared to
Tennessee at 422.4 and the Nation at 359.1.

® There are similarly high mortality rates in stroke. Death rates from stroke (rate per 100,000 35+ 2007-
2009 per CDC) in the Methodist service area is higher than state and national average with Tipton rates
at 105.4, Fayette at 101.2 and Shelby even higher at 112.9 as compared to Tennessee at 98.9 and the
Nation at 78.6.

e Based on recent data from the Center for Disease Control and Prevention (based on self-reported
prevalence by State), the South has the highest prevalence of obesity (29.5%), followed by the Midwest
(29.0%), the Northeast (25.3%) and the West (24.3%). Obesity-related conditions include heart
disease, stroke, 2 diabetes and certain types of cancer. From Methodist’s tristate service area,
Mississippi ranks highest in the nation at 34.9%, Arkansas is in the top 10 at 30.9% and Tennessee is no
longer in the top 10 at 29.2%. A dated report entitled “F as in Fat: How Obesity Threatens America’s
Future 2010” rated Tennessee as the 2™ highest state in the country in obesity (under different
methodology. Under these criteria, the Memphis TN-AR-MS Metropolitan Statistical Area had an
obesity rate of 35.8% as compared to the Tennessee rate of 31.7% and National median rate of 27.5%.
These trends will continue with the growing numbers of people who do not get regular physical
activity.
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Shelby County claims the largest population of all 95 Tennessee counties with almost 950,000

residents; with that Shelby County also has the largest TennCare population. The number of enrollees

committed providing healthcare services to these patients as reflected in the projections for this
proposal.

is twice that of any other county in the state; 29% in the county is enrolled in TennCare. Methodist is

5. Describe the existing or certified services, including approved but unimplemented CONs, of similar
institutions in the service area. Include utilization and/or occupancy trends for each of the most recent
three years of data available for this type of project. Be certain to list each institution and its utilization
and/or occupancy individually. Inpatient bed projects must include the following data: admissions or
discharges, patient days, and occupancy. Other projects should use the most appropriate measures, e.g.,

cases, procedures, visits, admissions, etc.

In the project’s Tennessee primary service area, there are eleven adult acute care hospitals (including
Methodist University) with a total of 3,844 licensed beds of which almost 80% were staffed (or 3,042 beds) in
2014. The average daily census for the market in 2014 was 2,704 (or 70% occupancy). There were 125,256

inpatient discharges and 716,500 inpatient days during this period.

ADULT GENERAL HOSPITALS
TENNESSEE PRIMARY TN SERVICE AREA
UTILIZATION OF BEDS, 2012-2014

Methodist Germantown Methodist S outh Methodist North Methodist University

2012 2013 2014 2012 2013 2014 2012 2013 2014 2012 2013 2014
Total Beds 309 309 309 156 156 156 246 246 246 617 617 617
Staffed Beds 309 309 309 144 144 143 207 224 222 416 416 428
Discharges 16,080 | 17,217 | 17,813 6,954 6,814 6,354 10,971 | 11,127 | 10,803 | 18,230 | 17,159 | 17,862
Pat. Days 73,419 | 77,483 | 78,586 | 29,938 | 29,324 | 24,700 | 62,286 | 61,923 | 57,517 | 120,042 | 117,668 | 114,319
ADC 276 292 297 | 13 111 93 | 234 234 217 | 451 444 431
Occupancy 89.3% | 94.6% | 96.0% 72.1% 709% | 59.7% | 952% | 95.0% | 882% | 73.1% | 72.0% | 69.9%

Baptist Memphis Baptist Women's Baptist Collierville Regional One

2012 2013 2014 2012 2013 2014 2012 2013 2014 2012 2013 2014
Total Beds 706 706 706 140 140 140 81 81 81 631 631 631
Staffed Beds 573 545 547 140 140 140 81 81 81 294 303 309
Discharges 25,440 | 24,509 | 24,737 6,806 6,219 6,098 2,451 2,202 2,372 12,928 | 12,709 | 12,392
Pat. Days 170,707 | 163,128 | 155,576 | 27,052 | 25,016 | 24,154 9,655 8,474 9,352 90,277 | 91,539 | 87,930
ADC 642 616 587 102 94 91 36 32 35 339 345 332
Occupancy 90.9% 872% | 83.2% 726% | 674% | 651% | 44.8% | 39.5% | 43.6% | 53.8% | 54.7% | 52.6%

St. Francis Park St. Francis Bartlett Delta Total TN PSA

2012 2013 2014 2012 2013 2014 2012 2013 2014 2012 2013 2014
Total Beds 519 519 519 196 196 196 243 243 243 3,844 3,844 3,844
Staffed Beds 500 494 494 196 196 196 170 173 173 3,030 3,025 3,042
Discharges 14,295 | 15,492 | 15,982 6,430 6,728 6,383 3,965 3,836 4,460 | 124,559 | 124,012 | 125,256
Pat. Days 85,557 | 87,370 | 88,021 | 33,137 | 31,786 | 31,118 L 33,171 | 38,869 | 45,227 | 735,241 | 732,580 | 716,500
ADC 322 330 332 _.75 120 117 125 147 171 J.'_2,764 2,764 2,704
Occupancy 62.0% 63.5% | 64.0% | 63.6% | 61.2% | 59.9% | 513% | 604% | 702% | 71.9% | 71.9% | 70.3%
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6. Provide applicable utilization and/or occupancy statistics for your institution for each of the past three
(3) years and the projected annual utilization for each of the two (2) years following completion of the
project. Additionally, provide the details regarding the methodology used to project utilization. The
methodology must include detailed calculations or documentation from referral sources, and
identification of all assumptions.

Methodist University Hospital
Actual and Projected Adjusted Patient Days

2013 - 2020
Projected | Projected
Actual Actual Actual Year1 Year 2
2013 2014 2015 2019 2020

Adjust Patient Days 209,280 203,524 213,748 223,139 223,110
Annual Change Rate -2.75% 5.02% 4.40%* 0.00%
*Change Rate between 2015 and 2019 shows the four year change which equals a very conservative 1.1%
year over year growth.

Methodology Assumptions:

¢ This is a replacement project so projections are conservative following normal course of business and
budgeted utilization.

o Adjusted patient days are projected for historical and projected financial statements. Adjusted Patient
Days are calculated based on the ratio of gross outpatient revenue to inpatient revenue per inpatient day.
The result, which represents the number of patient days attributable to outpatient services, is added to the

number of inpatient days.
(Gross Outpatient Revenue / (Gross Inpatient Revenue / Inpatient Days)) = Outpatient Days
Outpatient Days + Inpatient Days = Adjusted Patient Days

o Historical adjusted patient days are calculated based on gross inpatient and outpatient revenue and actual
patient days per our historical financial statements.

e Projected adjusted patient day are calculated based on the project’s projected gross inpatient and
outpatient revenue and projected patient days. Patient days are assumed to increase five percent from
2015 to 2019 and 2020 patient days remaining flat. An annual four percent rate increase is assumed for
gross inpatient and outpatient revenues.

e See table below for in patient days chart for historical and projected.
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Methodist University Hospital
Actual and Projected Adjusted Patient Days by Inpatient Bed Type

2013-2020
Yrl Yr2
Actual Actual Actual  Projected Projected
2013 2014 2015 2019 2020
Total Beds 617 617 617 617 617
Patient Days ** 117,668 114,319 | 123,048 | 127,988 127,547
ADC 3224 313.2 337.1 350.7 3494
Occupancy 52.2% 50.8% 54.6% 56.8% 56.5%
23 Hour Observation Days 7,290 10,497 8,725 9,259 9,303
ADC 20.0 28.8 23.9 254 254
Occupancy 3.2% 4.6% 3.9% 4.1% 4.1%

Adj Total Pat Days w/ 23 Hr Obs | 124,958 124,816 | 131,773 | 137,247 136,850

Adj Total ADC w/ 23 Hr Obs 342.4 341.0 361.0 376.0 374.9

Adj Total Occupancy w/ 23 Hr Obs 55.5% 55.4% 58.5% 60.9% 60.6%

Medical/Surgical Beds 511 511 511 483 483

Patient Days 86,325 83,077 91,508 93,633 93,289
ADC 236.5 227.6 250.7 256.5 254.9
Occupancy 46.3% 44.5% 49.1% 53.1% 52.8%
23 Hour Observation Days 7,290 10,497 8,725 9,259 9,303
ADC 20.0 28.8 23.9 25.4 254

Occupancy 3.9% 5.6% 4.7% 5.3% 5.3%

Adj M/S Pat Days w/ 23 Hr Obs 93,615 93,574 100,233 102,892 102,592

Adj M/S ADC w/ 23 Hr Obs 256.5 255.7 274.6 281.9 281.1

Adj M/S Occupancy w/ 23 Hr Obs 50.2% 50.2% 53.7% 58.4% 58.0%

Critical Care Beds 72 72 72 100 100
Patient Days 22,212 22,797 23,570 26,329 26,232
ADC 60.9 62.5 64.6 72.1 71.7
Occupancy 84.5% 86.7% 89.7% 72.1% 71.7%
Psych Beds 34 34 34 34 34
Patient Days 9,131 8,445 7,970 8,026 8,026
ADC 25.0 23.1 21.8 22.0 21.9
Occupancy 73.6% 68.0% 64.2% 64.7% 64.5%
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following page. Justify the
cost of the project.

All projects should have a project cost of at least $3,000 on Line F. (Minimum CON Filing
Fee). CON filing fee should be calculated from Line D. (See Application Instructions for
Filing Fee)

The CON filing fee calculated from Line D of the Project Costs Chart is $45,000; therefore a
check for this amount accompanies the application.

The cost of any lease should be based on fair market value or the total amount of the lease
payments over the initial term of the lease, whichever is greater.

Not Applicable.

The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal, state,
and local taxes and other government assessments; and installation charges, excluding
capital expenditures for physical plant renovation or in-wall shielding, which should be
included under construction costs or incorporated in a facility lease.

Equipment Type Equipment Maintenance Total Cost

(4 years)
iMRI $ 3,959,767 $ 705,180 $ 4,664,947
Linear Accelerator $ 2,636,000 $ 760,581 $ 3,396,581
Hybrid Operating Room $ 1,972,443 $ 375300 $2,347,743

For projects that include new construction, modification, and/or renovation; documentation
must be provided from a contractor and/or architect that support the estimated construction
costs

A letter from the architect follows as Attachment C: Economic Feasibility (1)(d).
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PROJECT COSTS CHART

Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees $ 11,200,000

Legal, Administrative (Excluding CON Filing Fee),

Consultant Fees 10,000
3. Acquisition of Site -
4, Preparation of Site 6,750,000
5. Construction Costs 172,150,000
6. Contingency Fund 18,245,000
e Fixed Equipment (Not included in Construction Contract) -
8. Moveable Equipment (List all equipment over $50,000) 50,900,000
9. Other (Specify) Technology and Soft Costs 20,700,000
Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land)
2. Building only
3. Land only
4. Equipment (Specify)
5. Other (Specify)
Financing Costs and Fees:
1 Interim Financing
2 Underwriting Costs
3. Reserve for One Year’s Debt Service
4 Other (Specify)
Estimated Project Cost
(A+B+C) 275,955,000
CON Filing Fee 45,000
Total Estimated Project Cost
(D+E) TOTAL § 280,000,000
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2. Identify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project will be financed.
(Documentation for the type of funding MUST be inserted at the end of the application, in the correct
alpha/numeric order and identified as Attachment C, Economic Feasibility-2.)

A. Commercial loan—Letter from lending institution or guarantor stating favorable initial contact,
proposed loan amount, expected interest rates, anticipated term of the loan, and any restrictions

or conditions;

B. Tax-exempt bonds—Copy of preliminary resolution or a letter from the issuing authority stating

favorable initial contact and a conditional agreement from an underwriter or investment banker
to proceed with the issuance;

C. General obligation bonds—Copy of resolution from issuing authority or minutes from the
appropriate meeting.

D. Grants—Notification of intent form for grant application or notice of grant award; or

X | E. Cash Reserves—Appropriate documentation from Chief Financial Officer.

F. Other—Identify and document funding from all other sources.

Methodist Healthcare is prepared to fund the project cost with cash reserves. See the attached letter
from the Chief Financial Officer. Attachment C: Economic Feasibility (2)

3. Discuss and document the reasonableness of the proposed project costs. If applicable, compare the cost
per square foot of construction to similar projects recently approved by the Health Services and
Development Agency.

Total construction costs excluding site prep and construction contingency are $172,150,000 (or $366 PSF)
with new construction costs of $166,692,019 (or $396 PSF) and renovation costs of $5,457,981 (or $111
PSF).

The costs of the project are higher than average due to the scope of the project yet reasonable as compared
to similar renovations done throughout Methodist Healthcare over the last few years and on recently
approved CON’s.

TABLE 2
COST PER SQUARE FOOT COMPARISON WITH APPROVED PROJECTS

Date Cost per
CON Name Filed | Square Foot
Methodist South Hospital Mar-15 $ 209
Renovate and Expand Emergency Department
Methodist Memphis Hospital Nov-13 $ 145
Establish West Cancer Center
Le Bonheur Children’s Hospital Nov-13 $ 152
Establish Pediatric Outpatient Center
Campbell Clinic Aug-12 $ 244
Surgery Center Construction & Renovation
The Regional Medical Center — The Med Aug-12 $ 225
Hospital Construction & Renovation
Baptist Memorial Women’s Hospital Dec-12 $ 238
ED Construction & Renovation
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Total construction costs are also higher when compared to the HSDA construction costs ranges.
Renovation costs for the project are at the first quartile, yet new construction costs are above the third
quartile. Please note that three years of escalation are costs built into the construction estimates given the
project timeline which equate to roughly $50 PSF. Other factors that increase the costs projections for
this project are:

¢ the new patient tower spans an active road

e the new patient tower will connect to existing facilities at several locations

* the site is not a greenfield site yet is an onsite modernization project in a busy campus
See the cost per square foot comparisons below.

TABLE 3
HOSPITAL CONSTRUCTION COST PER SQUARE FOOT
YEARS: 2012-2014

Renovated New Total
Construction Construction Construction
1st Quartile $110.98/sq ft $224.09/sq ft $156.78/sq ft
Median $192.46/sq ft $259.66/sq ft $227.88/sq ft
3rd Quartile $297.82/sq ft $296.52/sq ft $298.66/sq ft

Source: CON approved applications for years 2012 through 2014

4. Complete Historical and Projected Data Charts on the following two pages--Do not modify the Charts
provided or_ submit Chart substitutions! Historical Data Chart represents revenue and expense
information for the last three (3) years for which complete data is available for the institution. Projected
Data Chart requests information for the two (2) years following the completion of this proposal.
Projected Data Chart should reflect revenue and expense projections for the Proposal Only (i.e., if the
application is for additional beds, include anticipated revenue from the proposed beds only, not from all
beds in the facility).

Following this page are the Historic Data Chart for Methodist Le Bonheur Healthcare, and a Projected Data
Chart for Methodist University Hospital.

S. Please identify the project’s average gross charge, average deduction from operating revenue, and
average net charge.

The average gross charge and deduction amounts shown as a percent of adjusted patient days are below for
2019, the first year of operations.

Average Gross Charge $ 10,316
Average Deduction 7,842
Average Net Charge $ 2,474
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HISTORICAL DATA CHART
Methodist L.eBonheur Healthcare

Give information for the last three (3) years for which complete data are available for the facility or
January (Month).

agency. The fiscal year begins in

A. Utilization Data (Specify unit of measure)
Adjusted Patient Days

B. Revenue from Services to Patients

1. Inpatient Services

2. Outpatient Services
3. Emergency Services
4

Other Operating Revenue (Attachment C:
Historical Chart)

Gross Operating Revenue

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments
2.  Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE
Operating Expenses

1. Salaries and Wages
Physician’s Salaries and Wages
Supplies
Taxes
Depreciation
Rent
Interest, other than Capital
a) Fees to Affiliates
b) Fees to Non-Affiliates
9. Other Expenses (Attachment C: Historical Chart)

2 SIn OV [ £ K 1D

Management Fees

Total Operating Expenses
E. Other Revenue (Expenses) — Net
NET OPERATING INCOME (LOSS)
ks Capital Expenditures
1. Retirement of Principal
2. Interest

Total Capital Expenditures
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

Year 2013 Year 2014 Year 2015
719,580 741,515 760,677
(in thousands)

$ 2,699,155 $ 2754329 $ 2,999,684
2,476,668 2,826,784 2,970,661
313,851 366,834 378,666
77,123 100,345 136,301

$ 5566797 $ 6048292 $ 6485312
$ 3485935 § 3848401 § 4,103,811
348,997 377,105 361,519
154,172 155,627 163,510

$ 398,104 $ 4381133 $ 4,628,840
$ 1,577,693 1,667,159 1,856,472
$ 575773 $ 596,539  $ 659,660
41,322 66,862 51,219
335,111 340,428 384,238

1,715 2,179 2,224
89,112 102,845 106,017

15,494 17,432 17,211
3,329 3,852 3,784

4,461 4,570 4,389
433,434 449,956 492,005

$ 1,499,751 1,584,663 1,720,747
$§ 255431 (54,069) $ 34,163
$ 333373 28,427 169,888
$ - $ - $ -
25,874 26,798 25,489

$ 25874 § 26,798 § 25,489
$ 307,499 1,629 144,399

|S==—=1
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PROJECTED DATA CHART
Methodist Healthcare-University Hospital

Give information for the two (2) years following the completion of this proposal. The fiscal year
begins in January  (Month).

Year 2019 Year 2020

A. Utilization Data (Adjusted Patient Days) 223,139 223,110
B. Revenue from Services to Patients (in thousands)
1. Inpatient Services $ 1,281,950 $ 1,343,456
2. Outpatient Services 879,220 928,057
3.  Emergency Services 80,328 85,041
4.  Other Operating Revenue (Attachment C:
Projected Chart) 60,428 61,247

Gross Operating Revenue $§ 2,301,926 $ 2,417,801
C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $ 1,521,388 $ 1,610,084

2.  Provision for Charity Care 187,826 195,555

3. Provisions for Bad Debt 40,749 42,409

Total Deductions $ 1,749,963 $ 1,848,048

NET OPERATING REVENUE $ 551,963 569,752
D.  Operating Expenses

1. Salaries and Wages $ 151,728 $ 154,935

2. Physician’s Salaries and Wages 3,741 3,819

3.  Supplies 180,175 187,499

4, Taxes 96 96

5. Depreciation 43,441 43,099

6. Rent - -

7. Interest, other than Capital - -

8. Management Fees a.) Fees to Affiliates . 1,009 1,029

a.) Fees to Non-Affiliates - -

8.  Other Expenses (Attachment C: Projected Chart) 186,007 191,576

Total Operating Expenses $ 566,197 $ 582,052

E.  Other Revenue (Expenses) -- Net $ 6,395 $ 6,681

NET OPERATING INCOME (LOSS) $ (7,839) $ (5,618)

F.  Capital Expenditures
1. Retirement of Principal - -

2. Interest 1,724 1,644
Total Capital Expenditures $ 1,724 S 1,644

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ !9,563! $ 57,262!
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6. A. Please provide the current and proposed charge schedules for the proposal. Discuss any adjustment
to current charges that will result from the implementation of the proposal. Additionally, describe the
anticipated revenue from the proposed project and the impact on existing patient charges.

There will be no change to the existing room and bed charge structure as a result of this project, yet there will
be normal unrelated rate increases over the next several years. See the current charges below.

Charge/Procedure Current Rate
‘ROOM AND BED

MED-SURG PRIVATE R&B $ 1,399
PYSCH PRIVATE R&B $ 1,147
PYSCH SEMI-PRIVATE R&B $ 1,117
ICU/CCU R&B $ 2,492
CVICU -R&B $ 2,933

B. Compare the proposed charges to those of similar facilities in the service area/adjoining service
areas, or to proposed charges of projected recently approved by the Health Services and
Development Agency. If applicable, compare the proposed charges of the project to the current
Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

Based upon the review, the proposed charges are reasonable and comparable to other facilities in the
service area. There will be no impact to the charge structure due to this project. The table below shows
the comparison of charges based on data from the Federal Fiscal yearend 2014 American Hospital
Directory (AHD) for area hospitals.

METHODIST SERVICE AREA
CHARGE COMPARISON

Hacility Average Gross Charge Average Payment
Methodist University $44,043 $12,695
Baptist Memorial Mempbhis $53,589 $12,363
St. Francis Memphis $77,778 $11,444
St. Francis Bartlett $63,320 $9,313
Regional One $101,286 $30,685
Source: American Hospital Directory - Medicare IPPS claims data are for federal fiscal year
ending 09/30/2014 — Inpatient Utilization Statistics

7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

The proposed project will improve operational efficiency on the Methodist University campus. Methodist Le
Bonheur Healthcare will remain financially viable.

The most successful healthcare organizations must not only deliver high-quality care, but also do so with
minimum waste. Cost controls are increasingly part of the quality conversation in healthcare, and the
systematic identification and elimination of waste while maintaining or improving quality is imperative for
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future success. Methodist Le Bonheur Healthcare remains committed to providing Sus,tainabljf’ hlgl}- ?lahty
care. To do so going forward, we are compelled to focus on enhancing the entire experience ol care 10
patients, while managing the costs of delivering that care.

Discuss how financial viability will be ensured within two years; and demonstrate the availability of
sufficient cash flow until financial viability is achieved.

All cash is held at the corporate level, see the attached Methodist Le Bonheur He.althcare December 2015 i
Balance Sheet (Attachment C: Economic Feasibility (10)) for the financial viability of the health SySte.mﬁw
projections in this application show the system will remain viable although there' are mod_erat_e los§e$ in o
first years of operation as a result of additional depreciation. Methodist University Hospital is an integral p
of Methodist Healthcare-Memphis Hospitals with 617 of the total 1,583 licensed I?eds. As the.systﬁfn 8 Pebie
flagship academic medical center, this investment is essential for long term viability and sustainability o

campus and system.

Discuss the project’s participation in state and federal revenue programs including a descnp‘tlutl,ll 't)tft the
extent to which Medicare, TennCare/Medicaid, and medically indigent patients will be sexved by te
project. In addition, report the estimated dollar amount of revenue and percentage of total prohjec
revenue anticipated from each of TennCare, Medicare, or other state and federal sources for the
proposal’s first year of operation.

Methodist University Hospital currently serves the Medicare, TennCare, and medically indigent populations.
The estimated payer mix for 2019, the first full year of operation, is shown below.

Payor | Revenue % of Total
(In Thousands) Revenue
Medicare $1,109,105 49%
TennCare/Medicaid $311280|  14%]
Self-Pay $231,762 10%
Commercial/Other $ 589,352 26%
Total $2,241,498 100%

. Provide copies of the balance sheet and inco me statement from the most rece_nt reporm.:g pelil_odbolf thFeor
institution and the most recent audited fimza mcial statements with accompanying notes, if applicable.

new projects, provide financial informatiox=a for the corporation, partncrshlp., or Prmclpal partlels pa
involved with the project. Copies must be i mserted at the end of the application, in the correct alp
numeric order and labeled as Attachment €, Economic Feasibility-10.

l ‘ t recent
Audited financials and cash are held at the <=orporate level, therefore, please see the attached mos =
tatement for the perio

audited financials for Methodist Healthcare - Also, a balance sheet and income s et O
ending December 31, 2015 for Methodist T < Bonheur Healthcare are included. See Attachment U
Economic Feasibility (10).

. Describe all alternatives to this project vwin i ch were considered and discuss the advantages and
disadvantages of each alternative includi x= g but not limited to:

a. A discussion regarding the availabi B & ty of less costly, more effective, and/or more eﬂ'iclentf =
alternative methods of providing tine= benefits intended by the propostal- It flevelopment 0 ¢ s:vh
alternatives is not practicable, the = g—aplicant should justify why not; including reasons as o why
they were rejected.
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b. The applicant should document that consideration has been given to alternatives to new
construction, e.g., modernization or sharing arrangements. It should be documented that superior
alternatives have been implemented to the maximum extent practicable.

Response to a. and b. above:

Methodist Healthcare evaluated the health care services, community benefits, and cost effectiveness of
construction alternatives during the planning of the project. One option was to renovate existing patient
care floors and support areas. The age and condition of the existing hospital buildings are not optimal
for in-place renovations. As previously mentioned in the application, the outdated buildings present
renovation challenges with the spacing and the floor-to-ceiling heights for twenty-first century
healthcare and technology.

DIAGRAM 5§
METHODIST UNIVERSITY HOSPITAL
COLOR CODED BUILDING CONDITION ASSESSMENT RESULTS

Additionally, Methodist University’s presence in high priority programs requires improving adjacencies
and addressing inadequate and inefficient space and equipment, both on the inpatient and outpatient side.
This alternative could not solve those problems with existing buildings. The campus plan assessment
reveals the most viable option is to renovate and modemize the facility as proposed in this application.
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care organizations, etc.),
managed care organizations, alliances, and/or networks with which the applicant currently has or plans
to have contractual and/or working relationships, e.g., transfer agreements, contractual agreements for
health services.

Methodist Healthcare has working relationships with the following physician groups:

The West Clinic

UT Medical Group, Inc.

UT Le Bonheur Pediatric Specialists

Campbell Clinic Orthopaedics

Pediatric Anesthesiologists PA

Pediatric Emergency Specialists PC

Semmes-Murphey Neurologic and Spine Institute

Methodist Primary and Specialty Care Groups (See Attachment A:4 for Organizational Chart)

The Methodist Healthcare-Memphis Hospitals’ license includes five hospitals:
¢ Methodist Healthcare-University Hospital

Methodist Healthcare-South Hospital

Methodist Healthcare-North Hospital

Methodist Healthcare-Le Bonheur Germantown Hospital

Le Bonheur Children's Hospital

Additionally, Methodist Healthcare owns and operates Methodist Alliance Services, a comprehensive home
care company, and a wide array of other ambulatory services such as minor medical and urgent care centers,
outpatient diagnostic centers and ambulatory surgery centers.

Methodist Healthcare is part of the University Medical Center Alliance which also includes the University of
Tennessee and the Memphis Regional Medical Center (The Med). The goal of this council is to support the
quality of care, patient safety and efficiency across all three institutions.

There are also agreements with the Mid-South Tissue Bank, the Mid-South Transplant Foundation, and
PhyAmerica.

A list of managed care contracts is attached in Attachment C: Orderly Development (1).

2. Describe the positive and/or negative effects of the proposal on the health care system. Please be sure to
discuss any instances of duplication or competition arising from your proposal including a description of
the effect the proposal will have on the utilization rates of existing providers in the service area of the
project.

The proposed project will have a positive impact on the Shelby County health care community. The project
does not propose to increase the applicant’s market share. The project is for renovation and modernization to
the campus to improve patient flow, efficiencies, and patient satisfaction.

3. Provide the current and/or anticipated staffing pattern for all employees providing patient care for the
project. This can be reported using FTEs for these positions. Additionally, please compare the clinical
staff salaries in the proposal to prevailing wage patterns in the service area as published by the
Tennessee Department of Labor & Workforce Development and/or other documented sources.

The project will not require the addition of FTEs. There will be no change in staffing patterns.
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4. Discuss the availability of and accessibility to human resources required by the proposal, including
adequate professional staff, as per the Department of Health, the Department of Mental Health and
Developmental Disabilities, and/or the Division of Mental Retardation Services licensing requirements.

The project will not require the addition of FTEs. There will be no change in staffing patterns.

5. Verify that the applicant has reviewed and understands all licensing certification as required by the
State of Tennessee for medical/clinical staff. These include, without limitation, regulations concerning
physician supervision, credentialing, admission privileges, quality assurance policies and programs,
utilization review policies and programs, record keeping, and staff education.

The applicant so verifies. Methodist University Hospital reviewed and meets all the State requirements for
physician supervision, credentialing, admission privileges, and quality assurance policies and programs,
utilization review policies and programs, record keeping and staff education.

6. Discuss your health care institution’s participation in the training of students in the areas of medicine,
nursing, social work, etc. (e.g., internships, residencies, etc.).

Methodist Healthcare has clinical affiliation agreements with muitiple colleges including over twenty for
nursing, thirty for rehabilitation service professionals (physical therapy, speech therapy, and audiology), three
for pharmacy, and almost twenty for other allied health professionals including paramedics, laboratory,
respiratory therapy, radiation therapy technicians. There are approximately 1400 students annually
participating in these programs.

Methodist participates very heavily in the training of students from various medical disciplines. Since
relationships exist with most of the schools in Memphis, most of the students have also been trained
academically in this region. The three primary disciplines that participate in the training of students at
Methodist are medicine, nursing and psychosocial services.

In the area of medicine, there are many different specialties represented in the interns and residents who train
at Methodist — there are more than twenty different specialties. Likewise, since there are several nursing
schools in the area, Methodist is very active in the training of future nurses. These nurses come from several
types of programs, which include Bachelor’s Degrees, Associate Degrees, Licensed Practical Nurse programs
and Diploma programs. Methodist participates in training of students from the following schools:

Methodist Healthcare University of Tennessee
University of Memphis Northwest Mississippi Jr. College
Baptist Health System Regional Medical Center
Southwest Tennessee Community College Tennessee Centers of Technology

7. (a) Please verify, as applicable, that the applicant has reviewed and understands the

licensure requirements of the Department of Health, the Department of Mental Health and
Developmental Disabilities, the Division of Mental Retardation Services, and/or any applicable
Medicare requirements.

Methodist University Hospital has reviewed these, and meets all applicable requirements of the
Department of Health. Other departments are not involved with this facility.

(b) Provide the name of the entity from which the applicant has received or will receive licensure,
certification, and/or accreditation.
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10.

Licensure:

The general hospital license held by Methodist Healthcare-Memphis Hospitals d/b/a Methodist
University Hospital is from the Tennessee Department of Health, Board for Licensing Health Care
Facilities.

Accreditation:

The accreditation agency for Methodist University Hospital is the Joint Commission on Accreditation
of Healthcare Organizations (JCAHO), from whom the hospital has full accreditation.

(¢c) If am existing institution, please describe the current standing with any licensing, certifying, or
accrediting agency. Provide a copy of the current license of the facility.

Methodist University Hospital is in good standing with the Department of Health, the Healthcare Facility
Licensing Board, and JCAHO. (See Attachment C: Orderly Development (7)(c))

(d) For existing licensed providers, document that all deficiencies (if any) cited in the last licensure
certification and inspection have been addressed through an approved plan of correction. Please
include a copy of the most recent licensure/certification inspection with an approved plan of
correction.

Documentation regarding deficiencies and approved plan of correction in our licensure is attached. See
Attachment C: Orderly Development (7)(d)(1) and C: Orderly Development (7)(d)(2).

Document and explain any final orders or judgments entered in any state or country by a licensing
agency or court against professional licenses held by the applicant or any entities or persons with more
than a 5% ownership interest in the applicant. Such information is to be provided for licenses
regardless of whether such license is currently held.

None

Identify and explain any final civil or criminal judgments for fraud or theft against any person or entity
with more than a 5% ownership interest in the project.

None

If the proposal is approved, please discuss whether the applicant will provide the Tennessee Health
Services and Development Agency and/or the reviewing agency information concerning the number of
patients treated, the number and type of procedures performed, and other data as required.

Should this application be approved, Methodist University Hospital will provide the Tennessee Health
Services and Development Agency and/or the reviewing agency information concerning the number of patients
treated, the number and type of procedures performed, and other data as required.

PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast and dateline
intact or submit a publication affidavit from the newspaper as proof of the publication of the letter of intent.

The full page of the Commercial Appeal newspaper in which the Notice of Intent appeared is attached as
Attachment C: Proof of Publication.
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DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a period not to
exceed three (3) years (for hospital projects) or two (2) years (for all other projects) from the date of its
issuance and after such time shall expire; provided, that the Agency may, in granting the Certificate of
Need, allow longer periods of validity for Certificates of Need for good cause shown. Subsequent to granting
the Certificate of Need, the Agency may extend a Certificate of Need for a period upon application and good
cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by rule. A Certificate of
Need which has been extended shall expire at the end of the extended time period. The decision whether to
grant such an extension is within the sole discretion of the Agency, and is not subject to review,
reconsideration, or appeal.

1.

Please complete the Project Completion Forecast Chart on the next page. If the project will be
completed in multiple phases, please identify the anticipated completion date for each phase.

See the Project Completion Forecast Chart on the following page. The applicant anticipates that the project
will be fully completed by November 2019 which is beyond the standard time allowed, i.e. three years from
the date of receiving the CON. There will be three phases of this project. The first includes the new
construction of the patient tower and ambulatory building. This phase is proposed to be complete by
December 2018 with the newly constructed beds and services in operation January 2019. The further
renovation of the existing buildings will not be complete until May 2019 and the demolition will not be
complete until November 2019.

If the response to the preceding question indicates that the applicant does not anticipate completing the
project within the period of validity as defined in the preceding paragraph, please state below any request
for an extended schedule and document the “good cause” for such an extension.

As noted above the construction of the new patient tower and ambulatory building as well as the renovations of
existing buildings is scheduled to be complete by May 2019 which would fall within the three year timeframe,
yet the demolition and final phases will continue through the end of the year.

The extended schedule is in part due to the following:
¢ The new patient tower spans an active road
» The new patient tower will connect to existing facilities at several locations

e The site is not a greenfield site yet is an onsite modernization project in a busy campus
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68 -11-1609(c):  June 2016

Assuming the CON approval becomes the final agency action on that date; indicate the number of days from the

above agency decision date to each phase of the completion forecast.

Anticipated Date
Phase DAYS (MONTH/YEAR)
REQUIRED
1. Architectural and engineering contract signed - June 2016
2. Construction documents approved by the Tennessee
Department of Health 180 November 2016
3. Construction contract signed 180 November 2016
4. Building permit secured 180 November 2016
5. Site preparation completed 210 December 2016
6. Building construction commenced 210 December 2016
7. Construction 40% complete 470 September 2017
8. Construction 80% complete 810 August 2018
9. Construction 100% complete (approved for occupancy) New 930 December 2018
Renov 1080 May 2019
Demo 1260 November 2019
10. *Issuance of license New 960 January 2019
11. *Initiation of service New 960 January 2019
12.  Final Architectural Certification of Payment 1320 January 2020
13. Final Project Report Form (HF0055) 1350 February 2020

* For projects that do NOT involve construction or renovation: Please complete items

*

10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final

52



ATTACHMENTS

INDEX OF ATTACHMENTS
A:3 Corporate Charter and Certificate of Existence
A4 Ownership-Legal Entity and Organization Chart
A:6 Site Control
B:11 (E)(3) Vendor Quotes
B:II (E)(4) FDA Approvals
B:III (A) Plot Plan
B:111 (B) Road Maps and Public Transportation Routes
B:IV Floor Plans
C: Need (3) Service Area Maps
C: Need PET Ciriteria (6)(d) Physician Order Policy
C: Need PET Ceriteria (6)(e)(1) Medical Director CV
C: Need PET Criteria (6)(e)(2) Medical Director’s Scope of Responsibilities
C: Economic Feasibility (1)(d) Documentation of Construction Cost Estimate
C: Economic Feasibility Project Costs Chart Equipment Listing Over $50,000
C: Economic Feasibility (2) Documentation of Availability of Funding
C: Economic Feasibility Historical Chart Other Revenue and Expense Listing
C: Economic Feasibility Projected Chart Other Revenue and Expense Detail
C: Economic Feasibility (10) Financial Statements
C: Orderly Development (1) List of Managed Care Contracts
C: Orderly Development (6) List of Clinical Affiliations
C: Orderly Development (7)(c) License from Board of Licensing Health Care Facilities
C: Orderly Development (7)(d)(1) TDH Licensure Survey and Plan of Correction
C: Orderly Development (7)(d)(2) JCAHO Accreditation and Survey Summary
C: Proof of Publication Proof of Publication

53




Page Left Blank Intentionally

54



A: 3 Corporate Charter and
Certificate of Existence
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ARTICLES OF AMRNDNENY 70 THN cxaxtan
: NETRODIST WOSPITALS OF MENVRIS
; _ g o Pl R T
. Pursuapt to the provisions of Baction 48-60-101 et, ﬁe,c!’.'"é_'.i{‘:
5 the Tenneases Nonprofic Corporation. Ast, the underzigned
b corporation adopts the following Articles’ of Amandment to ite,;
Charter: ; '
1. Tha name of the corporation iy
Methodist Hospitals of Memphils
2.  The amendment. adopted is:
," a . | The nems of the corporation : i# _='im.roby changed Exrom
voRl I Mothodist Hoapitala of Memphis £6 Methodist Healthcarsm -
5, Memphis Hospitals. - .- v By 4 '

i O © 3. 7Tha Amendment waa duly adopred .b%li-dlmll‘? 1S, 1998 by the

o Board of Directors of Mathodiet Health Systems, Inc., a
Tamnesses nonprofit corporation, &eting as the Mambers of
Methodist Hospitalas of Memphiv, - ,

_4:  Thia amsndwent ghall be effective Febrisry 1, 139, .

IR~
£l Ta e

§, Additional .aippi.;o\rl-l.rn;': this. cha; e amendment was not
' reguired. T e g

. DATED this _ ZA% day of
Tannessss. . v "

| BXGWED 3Y,

. 1972 at Mamphis,

W, Steven West E .
.0 ;- General Counsel/Assistaut Secratary ~ - . -

P IV CORPORATEY CRARAMY b . MO
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HE 7348

Pursuant to the provisions of § &8~1-304 of the Tennszsee
Genaral Corporation Act, Methodist Hospitals of Nemphis adopts

A

the following restated charter:
PERT I
1. The pame of the Corpurarion iss
METEODIST HOSPITALS OF MEMNPHIS
2. The duratifon of the Corporation fa perpetual.

3. The address of the principil effice wf the Corparatfon
Ln the State of Tennkssee shall be 1265 Unioa Avenue, Memphis,

ghalby County, Tenneazges.
4. The Coxporation is not €or profit.

5. The purposes for which the Corporation iz organized

ATDE

a, To respand to the love of God by continuihg the

miniatry of hemlfng in the apirit of Jesus Christ.

bs This Corporation is ocgenized and shall de opersied
exclusively €or charitable, scientiffc, lirerary, retigious
aid educatiohal pUCPESAs) no pert of the net earnlngs of
the Corporation shall inure to the benefit of any indivi-
dusl: no gubstantial part of the actévities shall be the
Carkying on of prépiganda, or othecwise atkempting ko
influance lagislatlén;y and the Carperation shall nob pag-
ticipats in, or intsivene in {including thcgbuhiiahing ot
d1st¥ibution of statements) any pelitical campeign on
bahalf of any candidate fot public offics,
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vaepm oEE Dt

FHLER: - L c o WE Vs
¢atrasn i sPyiiTo eatablish, purchase, own, operate, suppori, lesse,

E‘;S N8 Eﬁ-’Z‘W“ gondict or maimtain ene of more hospitals,
institutions, nursing hidnes, convalesgent sentels, anby-
Lance serviges ar other facilitiem .and services For thé
cara and treatunent of the Injured, sick, Sizeased,
digabled, affljcted, aped and inflpn; And o support. the
busineas, activities and programs of and to mid, assist
and confer benefits ppon Nethodist Health Systems, Inoe, a
Tennesses not for profit eorporatien which is an exempt
organization desgribed in Sections 501[c)t3} and 170{ci(2}
&t the Internsl Revenus Coda of 1554, as amended, or any
of fts affiliated crganipatlons, all within or outzide the

state of Tetnesnee.

d. To provide, operste. support; cenduct or promohe any
edusationgl, ecientific of ressarch activities related to

health cars.

¢. To establish, join, cwoperate or engage in juint
vantures, assoclabions; grouhs or cooperatives with othar
hospitals, health care pfoviders, Individuals, acrporstions,
or amy other entity, ineluding, but not limlted vo,
Methcdist Realth Systems, Inc. or any of irs atfiliated
srganizations, ta advance st promote the genersl health of
comminities within or cutside the State of Tannesses or to
advance or promcke the eEficient delivery of health cara

wicthin or puteids the State af Tennesspe.

£. 7T¢ make loans, grants, awagds. prizes and schelarships;
to stare ltes gervices, eguipwent. and property with others:
ta assist and caoparace with othér hodpltals and others:
and to angage in any otheb activitiew designed to advance
or promota the sf€iclent delivery of health care, or to
ndvance or promote the general hedlth of commurities witkin

or outsida ths State of Tenpsacsa.

-3~

[
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Tas

house, sell and deal in ‘any products, goods. equipment.op
other property for use by this obrporation or' otherg in the
rendering of health care or' to promote ot @dvaice the
general health of commuritiss within or cutside the State

of Tennessea,

R+ To engage in any activities which are appropriate to
BALTY out and Fulfill any ar skl of the foregeing PUIPOSHS,
including, witheut }ipitation, for such putposes; the making
of peyments, loans, distributions and guaranties, the pooling
of credit, assumption of joint ahd several obifgations and
the sharing of funds, assatzs and proceeds of £inancing

with Methodist Kealtk SyYstems., Inc., a Tennessee nok for

profitr cerporaticn, or any of ite affiliacad organizations.

1. 'To have and exsrcise ail the powsrs as are permitted by

tha Tennessed General Corporation Act.

J+ Yoewithetanding any other provision of rhage articleg,
this Corparation shall not carry on any activity not per-
mittad to be carried on by [a) @ corporation exempt fram
Federal Income Tax un@er Sectionm 501{¢){3) of tha Internal
Bavenus Code of 1954 or Ehe carresponding provisions of amy
future United Statsa Intarnal Revenue Lavw or (b) a cac=
poratisn, contriviutfons to which are deductible under
ection 170(c) (2} of ‘the Internal Revenuo Code of 1854 o
or the corresponding provision of ®ry fubure United States

Internal Revenue Law.

6. This Corporation shall hive as. its members those per-

sang who are from time to tima che members of the Board af

Directors of Wethodist Healih Systems, Inc., a Tanntsses fot

for profit carpordation, or any successor thareto; which fa sn

- -
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IFIPTNEY BN SSIE

exempt organization described in Sections S0L{ci{3} and .
gst&;ﬁﬂ&%“!ﬂ}qf the -'[‘nt'-.er.mi favenua Code of 1954, as :amandaﬂ-".“s 7448
1055 J-§8 R 207

7. The governing budy of this Eorporation shall be & Board

of Directors whe shall wanage Lts. husiness and. affairs: The

diractors shall be of legal age and nesd mot ba residents of

the State of Tenneasae. The numbaer of dirégtore aid thefr

cerus of offies gnall be Eixed and detéchined by the: bv-laws;

except that, chers skall not ba iess vhan thies directors. The

directars shall be ¢lectsd by the nembers and may be rémoyed by

the menbars at any time, with ot without caues,

8: A mejority of the directors then :in office shall

constitute a guorum at any meeting of the dirvectors.

B. The charter snd lLiy-laws of this Corpotitjon may be sltered,
anended or repealed by the membérs subject to priar written
approval of methodist Health Systems, Inc. and such approval may

be sxecuted by any presidant or vice preaident thareatf.

16. This Corporation may be merged, consolidated or dis-

solved oinly by action of thy members.

11. Any action vreduired or germitted to be taken at &
wmesting ef tha Board of Dpirdcters or any Board Comzittea may be
taken without 2 meeting i€ gonaent in writing, settipg Iorth
the action g6 taken, 19 signed by all of the members of the

Board of Directors or Board Committes a=s tha czme Hey be,

12, In the event of dissoluticn, the cesidpal sesets of
this Corporation shall be turnef over to Matlicdimt Bealth
Systems, Inc., & Tenneamse not for profilb ce¥poratiou, or any
other crganizatlon or organizations which: sre "resericted
afilliates” [as herefnaftsr defined); provided, hovevar, no

part of che resigual assets of the Co¥poration shall Be turoned

~ 4 -

B T — —
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? any euch organization. unless such organization {s

sti ‘f‘i?#rﬂai B _ 1!;5 Va48

=

ltself an exempt organization dexcribed in Seckions 501({e}({3)
B N T8 B il =

and 170(c}(2) of the Intecnal Revenire Code of 19%4, ss.amiended

tor corresponsing seckione of jany prior or futuke Inkernal

Revenue Codel. If nelther Wethodiet Baalth Systems, Inc. nor

any. sUEh restriated affil;ane is suﬂh Afy @xempt o:glni:ation,

Eben kfie rasiduml assete of the Corpozatisn: shall b& turned

ovar to one or more other organizations whioh at that time gre

organizitions described in Section 50L{e)(3) s 1T0{c)(2) amq ?
in exempt from Federal ificome taxes under Baction 50i{a) ana {2
not a “private foundstinn® within the meaning of seation 509(a) i
of the Interpal Ravenue Code of 1954, as amended lox sorresponding B
Bectioné af any prier or futtrs Intecnal Revenue Cadel, or to any

fedaral, sbata or 1bcal govrernment for exclusively public puE-

Pazes. As used herein, “restrigked affilinte* ghall have tha

mexning of such term as utilized in any Baster truat ingdenture

or other similar Einancing agreement to which the Gorporation

or Retrhodlat Heslen Bysfema, Inc, i8 a party: and which im in

effect 2zt the eime of dissoluticn, :
BART I3I

1. The dSate rhe originql Charter was £lleg by the

Becretary of State was August i, 192z, ;

2, The amendeqd and Reateted Charter restates the taxt of
the Charter, as previouely amended, and further amends Ehe

charter as apecitied below, and was duly adopted at a meating

of the member on Ju¥e 12, 1985:

{2} Paragraphs 5{k)s 5, Sted, S{h}, By 7o By ¥, o
and 11 of thie Chazter, s Praviously amended, have been
dedated in theirc entirety, With the Eoregaing Pavagraphs
51b), Ste), ste), (b}, 6, 7, B, 2, 10 and 11, yespeactively,

being. substiturea thetefor,

{b} The foregulng paragraph 12 has been added o the Charter.

-] g
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We vga8

%fomomg restated charter wes adopted at a meeting of

s”b-‘""”l;éleéﬁ ‘e 1D . 1oBS.

The foregoing restited charker iz to be effective whén thase
articles of amendment are.filed by the Secratary of State of
Tannessad.

DATED ‘thin JFH aGay of Jowe. - M9#5.

SETHODIST HOSPITALS OF MEMPHIS

WET448

STATE TAX
‘REGISTER'S §FEE

RESORDINS F”ﬁ@?
Jull dorPh'B

ﬂ‘h! [ m!ﬁil

Jd«-:‘fgﬂbg

nEisTER

IR:6/15/05:IBM/ D151

©

Us,
-2
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_TILED-
SEEREFa vy np ATATE

B2 823 [ 135 }ugq_a_‘_ulzuv
& .

‘Borsuant to the provisions of Rection 48-303 of the Tennesses
Gunmzal C‘atp;:aﬂdn Aot T T P cupnnmmmm
e folloving Articles of Anandiest to its Charvers
L. The neme of the Corpozatics e
'METEODISY HOSPITALS or weMpErs

2. The dmendwent adopeed igy Paragrapbs (s), &y, 1a),

10} and 21) of the Arricies of Amsudvant to the Chatver Fitga
with the Secestary of State, State of Yemnesmes o Qotober 7, 1‘95;.
Are deletad anst the 2o1lowing ace substituted charefor: -

COrporation .

8) e goveratiy bosy of suie Corparation shal: ba
a Boazd o2 Bivectnrs vbulhl.‘l.'.mn its busines apa -
TATS.  The Birsctors hall be of Lagey age and newd
Mot ba residents of tna #h::. e"r-m-m._.. The number of

datermined by the By-lawu; except that, there hall not be
lass than three (3} Dizeceayy, The Direcrsre sgall e
elocted by the membec.

19 By-laws of tnig Corparseion. dhaLl be adopeed,
wispded or repmated- By the member,
(L6} Tmis Corporation Ruy be dissoivad. or ity Chartpy
Emandmd ealy hy Actise of the manbher, »
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illlu A mjority of ths Di:m.m.-a then in o!ﬁm sluﬁ =
ﬁiﬁﬂ_—%{ﬁ;—n B any peeting of the bme'::r_:l.
lz-“ﬂzamfss-l G296 Q120¢C

3~ Yhis Aosndmant wae dily nauptoa eh b masting of tha
mebers of Juas 23, 19832, =

4. The r.'sor,eédi.-uq ‘Amendnent. L5 o be'et-:ui::;{ve when
thesa Articles of Amendment. are filad by tha Secratary of Séats,
State of Tenunesses,.

Jupe 23, 198X,

5
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R ﬂ..l"‘T i m 5‘03

| &8 B8
MEPHGDYST BOGPLEAL :

tnder the apthority of Sestion 48<304 of the. Tebnesaee
Ganeral Cosporatlon Act, Methedist Hospltal amends irs

tharier as follaws:

11l of the provimionm uf the charter are hareby deleted

and the following substituted thafsfor:

{2} The nare of the cofporatlon is Hethodist Bospitals
of Menphis.

{2) The duration of the éorpavption iz perpatual,

{1) The addresas of the pripeipal offlce nf the onr-
poration in the Stete of Tennessdé shall Da 1285 Umfon

Avenue, Menphle, Shélby County, Tennaxcas.
[4)Y The corpcretion is not for profit.

{5) The purposes for Whith the corporatien &m or-

ganized ate:

&. . To réspond o the love of God by comtinuing
tha miniat=y of healing fn tha spirit of desus
Chrise.,

b, This corporation ia organized and shall ba
operated sxclugively for charitable, sclentific,
Literary. feligioue apd efducationsl purposesy ne
pax: of the earnings shall foure to the Lonefir of
la.ny, individual; no eubstenziel part: of the astivi-
tiss shall carry on propogands, or stharwime attemp:
to influenca lagislation, auf tha corporstlon shall

not participate ia, or intervene in (including tha
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St Lﬂ'**Fiiﬁ%%bp‘ﬂ =15 dlatribug_im of Bt ki

¢.  To esrablish, DVR; operite, EUpPOFE, . léase,
manage, ‘contluce snddnz - maifitain one &7 more hospis
tals, fnatityeions, homed, andfor:other facilities
within and/or outgide the State of Pennegsaee for
the ciare and treatmint of the injured, sick;

diseasad, disabled, afflictéd, sged and Inficm.

4, %o provide, operxte, support, conduct and/or
promocs dny edusavlonzl, scientific and/or ‘cesearch

activities Telated ©g health cate,

e. To establish, join, cooperate and/or engige in
Joint véntires, aesociatione. groups andyor

copperatives with other hogpitals, healtd care puow

r'
I
B |
{

viders, individnals, sorporaticne. ar any other
entity to advance ot prowote Ehe meneral nealklh of
compunicies wltkin and ciitside the Ssate of
Tennessge, of te advance or promote bhe efficient

delivery of health care,

f. Tu make lo=ng; grants, swards, prizes ang
aahelarships; to share Lta seiviees, equipment aad
property with others; to assist and eooperats with
other hogpitelp and othera: and to eéngage in eny
other sctivities designad to advance 6 promoea the
afficient delivery of hemlth care, or to advinge or
promate the genezal hazlth of comeanitiea within

and cutaide the Stute of Tennesses.

g9« To manufacture, fxbricate, assembilw, Jdigcri=
bute, warehouse, sell and desl in any products,
geoda, eguipment 4% other pruperty for ume by this

corgorakion apd/dér othéts Lk thé rendering of

v 2=
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sich ..|.,Eggﬂt#'-clre B ta proficke Or advance the genaral
3L

a
B 037 '-"W!’WOE‘- Mﬁhlﬂeﬂwﬁhfl gni Dugniue truP Stage

of Tennasgee.

h. To ehgége in any activities which ate
appropriste to carry oif and fulfill aay o all of

the foregoing purposas. :

1: o have and exercise all of the povers as ave

permittead by the Tesnegeer Genmral CwEporation Act,

Jo  Mowwitheranding any ether provigion of thesae
articles, this corporation sShell net casry om any
activity oot permitted to be carried an by (a) a
coTporation exempt from Federal Fncome Tax under
gefuion 501{c){3) of the Intexnal Ravanuo. Code &f
1854 or the correspanding provision of any futwce
beited Btates Intetnal Revenue Law or (b) 2 cors
poration, capeributions te which are deduatible

under Sectioe LM0{c}([2) of the Intevnal Revenue

Cade df 1984 of any other ootrresponding provision

af any futvrs United statés Internal RNevenue Law.

{6} Tnls corporation {m Eo have membsrs who snall be
2ailed Trustecs., The Memphis, FNorth Missiszippl, and North
Arkansas hnnoal Conferindes of the United methodist Church
each shall elwet alx rm_:':*.:eeq, Eour of whom ahall be lay
persons And two of vhem Shall bs ordained United Methodist
rinisters. The by-laws af Mazhodist fogpizals §f hempnis
ahall provida for: the lengrh oF the term of Trustess and for
che Lilling of any ve;z:_i.n:i.es; A Prustee mpy be remocved From
afflce fOr &ny ceason Dy the Atnual Conferénce bhat siected

the Trusktee.

{77 I the event of dissplution, the tesidual agaexs of
the cygarization vill be turmEd ovar to one &% BGTe CPgani-
zatlona which ‘themselves are éxsmpt as organizations

deacribed in Sections SOILE)IT) gnd LT0{e)(3) of the

- %

67

RENG RS



- -y e

FILED i
Intertidl BehieTi®Pe of 1964 or corregponding wections of
any BREET ov Mke@iinternad Chalbode dodd, or0a0iB & 9
Padaraly Btate; or lazal’governmedt for eX€lulive public

PULROEeS:

g0 &85

i The ja%#di;rid; bSdy of this. corporation shall be a
Board of ‘Directors whir Shall mankge ite businéss sng
affdizs. The directors shell be of legal age and need: ot
be kemidentz of the State of Tennessee. The nomber of
ditesthrs snd the tq;,m of their ofiice shall be Ziged and
determined by the. hy-Yawd:; ercép: that, thare shall nor. be
leds then three Giractora. The Trustees shall slact the

Airpgtare.

(3 By-lawe of this corporatidn shall beé adopted,
amendsd or veptaled by the Board of Trustees by such vote ag

may b thersin specified.

{16} Trhis torporafizm may be digaslved or its Charter

amended anly by adtion OF the Truptess.

({17 A malority of the Tristess shzll soustitute
& quorum at any meeting of the Trustees. & majoristy of
the Dizecters then in oZfice ahall comstitute a Quorum at

ery masting of the birectors, .

3. The amendment wes duly adépeed by the unsninoss

WoitEen Consent: of the members on _;L.ﬂg,.- 8; (2% i,

4.  The amendment ig to be effettive wheén thass.

artigles of apendient are £ijed by the Sacretary of State,

Stazte of Tennessée,

bsted S.calba Sy 231981

NETHQPIST HOSPITAL

e ——— A
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TBETATE O0F TEEHESSEER

CEARTER OF IECORPORATION g

TEE GHARTER OF INCOHFOMATION OF THE
METRODIST HOSPITAL

BRI WHOM, Thet L.M.STRATTON, JUBN N, SEERARD, L. B. E8YES, okl
T. X, HIDDICK, and J. R, FEPPLR, and their suooessors, chossen undayr the _
usepes and regulatious of the Wemphis , Werth Arkansas and North Missisxippd ¢ 3-‘

Goriferences of the Methuodisl Eplscopal Chureh, South, by Whidh they are o
appointed, snd holding offices & the pleasure of said Confersnces of said '
Chureh, ape horeby somstituted & body politioc end corporste by the pame mnd
Btyle of “MEYHODIST BOSPITAL" for the purpoee of orginising; smmatrusting,
squipping snd operating » hospital in the ity of Memphis, Tenneaszes, under
anspioss and sontrol of the Memphis, North Avkapsua snd Rorth Miaslsaippl
Confervaoan @f the Methodiet Eplacvpal Church, South; seid gorperation to
have the right to recsivs st f{ta hespital for medied) and surgion) trestmmt
and advice, persoms sufforing from physical and wental eilmimts, disssses und
dizerders; sud ney keep, boerd mnd lodge the sema, for which it sbell bave the
right to charge ressommabls compepsation. It shell also have the right 4o
eatahlish & plinic and n department for originel researsh, and in gensrel to
etnduct, astabliah, drganize and equip eny wnd 81l Yrenohes and depertments
of n firet oluse , modern hospital. Sald corperation shall be zeneged and tta
Effeirs atonduotsd snd powers exercised by & Hoard of Trustees, the inoorpare=
ators conatituting the firkt Board of Trustees, who es soon a3 oonvenlent
aftar this Cherter is granted, shall mest in the City of Memphis snd organise
by asccuptanes of the Charter and the adeptien of byelaws and the elagtlen off
such officers es ahell be presoribed by sald by-lsws. The Bonrd of Trustees
shall conaist of elghtesn (18) mewbers to be alected anmurlly by tha thres
omferences above nased, snch of =&id cinferences Lo sleot monuslly wix of
peld trustess, thres of whom shall be laymen, two pdnieters of the goapal,
and oné & woman, Vesanoies In the Bompd of Trustess.shell be filled at the
next ensuiag vession of the Conferenos in whose represenimbion such vacanoy
ooours, aad each. of said sonlerences ahall bewe the power to remgve for oauss
any membey of ssid board 2o chosen sz the representetive of sajd conferemos,
aftor gliving said trustes un opportunity to be heard in his owm de'fmse.

gald oanferenpos moy deaiginate & commities or agensy end invest 1t with
powsr to £ill veacancies for and on tts behalf in the interim of the sezsiona
of said comferencss. Hepid Poard of Trustses shall have the powsr to elect

& Board of Menagers of the suid Hospibel end %o adopt all byelews, rules axd
regulationa for the edministration of the gaid Hespltal 23 mey be cecessary
for the propar oonduct of its sffuira,

o The seid corporation, and the hospital 8¢ established, shall be
subjeot fo the visitorial powers of the ssid pinnual Genferenéss of the
Methodist Episcepal Churah, Sopth.

dnd %o thess pnds, said corporation may purshase, own or lemse
land for eorporate purpuses , borrow monsy when nacessary for the csrrying
on of the business ol the corporation; =ell end waks title o eny renl estate
or ether property omaed by the sorporation; empley sll necssaary agenta for
the transsction of the business of the eorporetlaon; ko selicit, oolleet, and
rooaive sobseriptions in momey and ctherwise, legacies or devises to ba uand

|
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in 238 of formarding any and all of tho purpoass of the corparstion;
o AT A BB by (L R T S PR RS iy ety
the laws of the land,

fhn general powera of safd porporetion shall bo %o suw and de
supd by the corporote name; to heve and to use w common sewl, whioh It may

elter at pleasure; if it has no common seel, then the signaturs of mny duly author

jved affiosr shall be legel and binding. To purohase &ad held or receive by
glrs, devise, or hegusest, in addition o the persouel property owned by the
porporation, real sabate necessary for the transmotion of the gorporate
business, and ales Lo purchass and accept any resl astate in paywent or perd
paymnt of any debt dus the corpiration and to sell the same: to sstahiish
by-luws epd mode all rules end reguletiemg not inconwistent with the laws mnd
cemetibution of the Btete, and &f the Unitsd States of America, and not
sontrary to the cemstitubion and Tiles und vegulations of the sald Mewphls,
Worth Kizsissippl sand North Arlmnsns Goxferences of the Methodist Episoopsl
Church, South, deemsd expedient for the managemsnt of the corporate affeirs
end to appeint such subordinate offiosrs, in eddition to President and
Beeratary, not chosen by the governing body of said Memphis, North Mimeisatpps
and North Arimnses Qonfeprenses of the Methodist Episccpal Churah, Sooth; se
the budiness of the sorporation mey require, and 85 we ars not farhidden by
the rules and reguletions of suid Memphis, North Wiesisaippi and North
Arkansas Conferdnoma of Uhe Methodist Epizcopal Church, South, to desigaate
the offjisers and fix thoe compensatiom of the officér.

The general welfare of society, ot individue) profit, is
the object for which this sherter is granted, mod hence thie wmenbers wre not
stockhalders in the legel pense of the term, and no dividends or profits
ghall be ivided among the menders.

WE, the unisrsligned, spply to the State of Tennesses, hy
virtue of the lewy of the land, for a Charter of Iosorporation for the puy-
pose mnd with the powera, etc., daclered in the foregoinp inptrument.

WITHESS our hands, the 3let day of July, 1922.

(Bigned} John H, Bwerapd
L, #. Btratton
7, K. Biddlek L
1e fl. Eates

STATE O 'YMHE?SEE
ERELBY COONTY

Porseonally appeaved defors ne, R, €, Bvrehl, Deputy Qlerk
of the County Court of said County, L, ¥, Retes, the within nemed
petitioner with whom I am parsonully eeguninted and who molmowledged thet
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he éxeputed the within instrusment {or tha purposes therelin ponkainsd.
Witness my hend st offioce, -i:hi: Slst day of Juty, A.D. 1922,

(Bigred) B. 0. 8trehl, Deputy Glerk.

STATH CF IENHESSES

SHELBY COMNTY

Paraopelly appeared befora ms, n. ‘T, Skrenl, Depity Clerk of the
County Qourt off Shelby Gounty aforesaid, ‘L. B. Bokes; luhurlbin; ‘witnmga to the
within Chartesr of [uoorporatiom, whe baing first sworn, deposes end. seys thet he
iv esguminted with John H. Shererd, J. R, Pepper, L. #. Strattom, T. K. Riddisk,
the inoprporatorn sad that hey acknowledged the sams In his presemne, to Be
their apt end desd wpom the day it beir dete.

Fitness sy hend, ot offics, thin 3lat day of July, 1522,

{(5ignad) ¥. 0. Strehl, Deputy Clerk

e L
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AR (o DL

A3 0352&53?'
Secretary of State EPHONE CONT 741-8488
Division of Business Seryices ARTER/SUALYEICATION DATE: 03/01/1822
‘312 Eighth Avenne Nort - ' j
6th Fioor, William R. Snodgrass Tower

Washville, Tennessee 37243

EH'HIS
CERTIFICATE OF EXISTENCE
, RILEY § DARNELL, mrmm-'swsorm STATE_ nrm DO HEEEBYOEM‘IFY'I‘IMT

-----------------------------------------------------------------------------

nmanzsr Hmm mnxs HOBPITALS®
15 A CORPORATION. BULY ING BRATED GNDER TRE LAW OF THIS STATE WITH DATE OF
HER g,ms STATE WHICH APFECT THE

T REQUIRED HAS ‘BEEN FILED

£

Nkt RcE Rave nor Been FiLen
"" W REGUEST FOR CERTIFICATE " T N DATE: 08720704
- RECEIVED: $55- 00 $0. 00
iTH0 g HEOETIGARE -CORPORATE. MENPKIS TOTAL PAYHENT RECEIVED: $20.00
'!gﬁx ™ 381040000 ; %ﬁ m uﬂ?gﬂm

RFLEY'C. DARNELL
SECRETARY OF STATE

-—
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A: 4 Ownership-
Legal Entity and Organization Chart
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METHODIST HEALTHCARE — MEMPHIS HOSPITALS
OWNERSHIP STRUCTURE ORGANIZATIONAL CHART
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List of Methodist Health Care Facilities

Methodist Healthcare owns or has financial interest in the following health care facilities:

1. Methodist Healthcare — Memphis Hospitals hospital license — 100%, includes the
following:

Methodist Healthcare University Hospital — 100%

Methodist Healthcare South Hospital — 100%

Methodist Healthcare North Hospital — 100%

Methodist Healthcare Le Bonheur Germantown Hospital — 100%
Le Bonheur Children’s Hospital — 100%

Methodist Extended Care Hospital, Inc. — 100%
Le Bonheur Center for Children and Parents — 100%
Alliance Health Services, Inc. — 100%

Mid-South Radiation Oncology, LLC d/b/a Methodist Germantown Radiation Oncology
Center — 100%

North Surgery Center, L.P. — 62.5% Gen. Par

Methodist Surgery Center Germantown, L.P. - 55% Gen. Par.
Midtown Surgery Center, L.P. — 32% Lim. Par.

. Urology Ambulatory Surgery Center, LLC — 30%

10.Le Bonheur East Surgery Center, L.P. — 35% Gen. Par.

11.Blood and Marrow Transplant Center of the Mid-South, LLC — 30%
12.HealthSouth Rehabilitation Hospital, L.P. — 30% Limited Par.
13.HealthSouth Rehabilitation Hospital North —30% Limited Par.

14. Hamilton Eye Institute Surgery Center, L.P. - 33.3%

o~ oD

© ® N o
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A: 6 Site Control
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This insirument prepared by and rfelum o] MAXIMUM PRINCTPAL INDERTEDNESS FOR

James B, MicLaren, Jr. 'I'ENN'BSSEE RECORDDWG TAX PURPOSES IS
Adums end Reese LLP . $0. Same indebtedness as indebtedness of the

80 Monroc Avenue, Suite 700 Health, Educetional and Housing Facility Board of
Memphis, TN-38103-2647 the County of Shelby, Tenngssee.

NOTICE PURSUANT TO SECTION 47-28-104 OF TENNESSERE CODE
ANNOTATED:

This Deed of Trust is Jor “commereial purposes” and seevres futiare advances which may be*obligatory
udvances” as defined in. § 47-2!-1!11{.}{6) of Tennessze Clode Asniotated, The priotity of all advances made
under this Deed of Trust relates baek to the time of the initial recording of this Deed of Trust and the lien of
all-such foture ndvmuu dsprior and superior to ibe len-of any encumbrance or conveyanes arisiog or
recorded anhsequtm te the recording of this Deed of Trust, This imstrument covers property which is or may
become so affixed fo Morignged Praperty as to brcome flxtures and aiso constitutes s fixtore filing, timber to
be cul filing and minersts filing under § 47-9-401 and § 47-9-402 of Tennessee Code Annotaied.

SECOND AMENDMENT TO
_ _ TENNESSEE DEED OF TRUST
WITH SECURITY AGREEMENT, AND LEASEHOQLD DEED OF TRUST,
ASSIGNMENT OF LEASES/RENTS, FIXTURE FILING
AND FINANCIAL STATEMENT

THIS SECOND AMENDMENT TO DEED OF TRUST WITH SECURITY AGREEMENT, AND
LLEASEHOLD DEED OF TRUST, ASSIGNMENT OF LEASES/RENT'S, FIXTURE FILING AND FINANCIAL
STATEMENT, ("Second Amendmept") is executed s of the dey of June, 2008, by METHODIST
HEALTHCARE — MEMPHIS HOSPITALS, n Tennessee non-profit carporation, whase mailing. address is 1271
Union Avenue, $uite 600, Memphis, Tenncssee 38104, Paty of the First Part (the “Grantor™), snd DEUTSCHE
BANK NATIONAL TRUST COMPANY (successor frstee (o IPMORGAN TRUST COMPANY, NATIONAL
ASSOCIATION) with offices at 6820 Crumpler Blvd., Suite 100, Olive Branch, Mississippi 38634, Attention:
Dennis G‘]lnsp:c, as trusiee under the Master Indentive referred o' herein, party of the sceond part {together with its
successors in such trust, the “Bepeficiary” or “Mester Trustee”),

RECITALS:

WHEREAS, the Grantor has previously executed o certain Deed of Trust dated April 17, 2002, and
recorded in the Register's Office of Shelby County, Teanessee as' Instrument No, §2067341 ss amended by
Amendment to Tenniessee Deed of Trusk, with Security Agreement | -and Leasehold Deed of Trust, Assignment of
Leases/Rents, Fixture Filing: and Financing Statement daied September 15, 2004 and recorded as Instrument No.
04205238 In said Register's Office (as so amended, thie “Deyd of Trust”),

WHEREAS, the Deed of Trust secores repayment of certain oblipations of Grantor issued pursuant {0 that
certain Amended a.nd Restated Muster: Trust Indentore dated ‘as of April 1, 2002 betwsen Grantor, Methodiss —
LeHBonheur Healthearo and Master Trusteg, as.smended from lime (o time {85 so amended, the “Master Indenture™)
in the current principal amount of $549,600,000.

WHEREAS, the Grantor ‘and Maester Trostee wish to include certain property owned by Grantor in:fee
simpleor-leasehold in the Mortgaged Property (as defined in the Deed of Trust).

 WHEREAS, Section 6.1-of the Deed of Trust provides that Grantor may, with the-consent of the Master
Trugtee, enter into such amendmenis s it may deetn necessary or desirable..

WHEREAS, thie Grantor-and Master Trustes desire to antend-the Deed of Trust as provided hercir.
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'NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of which is: hereby
acknowledged, the parties agree that the Deed of Trust shall be amended as follows:

1. Subsition of Exhibits, The exhibit marked Exhibit A stiachied (o the Deed of Trust (the “Former
Exhibit A"} shall be deleted, and Exhibit A attached huuo(me “Rs i -A") shall be substinited in its place.
All references to the term *Exchibit A in the Deed of Trust shall mesn and refer to the Revised Exhibit A.

2. References to Morigaged Property. All references 1o the term "Mortgaged Property” 68 sel forth
in the Deed of Trust shall mexn and refer (o the real estate sitisted and being it Shelby County, Tennessee, as more
particularly described in Revised Exhibiv A, sttached hercto.

3. Continuation of lien priority. The. Deed of Trust and it liets priority:shall continue in full force
and effect unmodified except as otherwise provided hergin.

4. Miscellaneous, MNothing in this Second Amendment is to be construed to constituta 'a novation of

the pravisions, terms and conditions of the Deed of Trust, All of the provisions, terms and conditions sei forth in the -
Deed of Trust not specifically amended hereby ave to remain in full force and effect as if this Second Amendment.

had not in fact been executed. To the extent a conflict atises between the terms and condilions of this Second
Amendment with the tezms md conditions of the Deed of Trust, the terms mnd conditions of this Second
Amendment and of the Deed of Teust are to be construed in & light most favorable to resolving any such sonflict, To
the extent any such conflict can not be resolved, the terms and conditions of this Améndment are to control.

Isignature pages follow}
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[signanire page to;Second Asmendmant to Texmessee Deed of TRist]

- IN WITNESS WHERBOF, tiic patties have executed (or caused fo'tie executed) this:Agresmant, as of th
diuy and year fxstabove writlan,

3B8E34-1

GRANTOR:

METHODIST HEALTHCARE — MEMPHIS HOSPITALS,
a Tenmessee nomprofit corporation

By: % M ”

b Exadice Viee Prsidest CEO

MASTER TRUSTEE:

DEUTSCHE BANK NATIONAL TRUST COMPANY/ as
Mnster Trustee

By:

Tis:
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|signatuire page 40 Second Amendment o Tennessee Deed.of Trist]
IN WITNESS WHEREOGF, the partics bave caccutes (or caused to be executcd) this. Agreeinent; as of the
day and year (st abova wrinen. ' a

GRANTOR:

METHODIST HEALTHCARE — MEMPHIS HOSPITALS;
a Tennesser nonprofit corperation

By:

Tie:.

MASTER TYRUSTEE:

DEUTSCHE BANK NATIONAL TRUST COMPANY, as
Master Trustée

Its: Vice President

388834:1 3.
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STATE OF TENNESSEE
COUNTY OF SHELBY
Be , the undersigned, s Notary Public ‘in snd for said State and County, persoxally appeared
' gaA/, with whom T am personally acqnainted {or proved to me on the basis of satisfactory
ewdu:n:::), and: who, upon oath, acknowledged him/herself to be FVUP. {corporare office held) of
Mothodist Healthcare — Memphis Hospitals, the within named. bargainur, & ¢orporation, sad that $Mhe as such
_ _EJIB,_EEL_. exccuted fhe forgoing instrument for the purposs fhercin contained, by signing thc name
of the torpotation by him/heyself as - EVF, CEG

WITNESS my haind, st office, s o dayof Soue, ﬁi’ms-.

&,‘.ﬁ\mmﬁnw Nuta:y Public.

\pﬂ’ 79.9
M)" Comnnssion Eﬁpifﬂi: 5 r-" STATE ""-"ﬁ"-
£ OF %
%*_., TFEIN;‘ESSEE ing
STATE OF . 2 5 Nommy =
COUNTY OF — EAC . S .--:é.* 3

Before me, the undersigned, & Notary Pub! : Ohd Statc and County, personslly appeared

, with whom 1 am personally acquns | (or proved fo me on the basis of satisfactory

-evidence), and who, upun oath, acknowledged hivivherself (o be (corporate office hold) of
Deutsche Bank National Tiust, Cotapany, the within named bargaino, 8 banking corporation, and that s/he ag such
~, executed the foregoing imstrument for the purpose therein contained, by signing. the. narmse

of the corporation by him/herself as

WITNESS ruy hand, at office, this day of June, 2008.

Notary Public

My Commission Expires:

38E834:1 -q-
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STATE OF TENNESSEE
COUNTY OF SHELBY

Before me, the undorsigniod, 2 Notary Public in and for seid State and County, perspnally -appeared
, with whom [ am personally acquainted {or proved fo e on. the basis of satisfactory
evidence), and who, upcn onth, acknowlsdged him/herself to be | {composate offive beld) of
Methodist Healthcare - Menplus Hospitals, the within named bargainor, a corporarion, and that s/be as such
, executed the foregoing instrument for the putpose therein contained, by signing the name
ofthe ¢orporation’by hir/herself 2z

WETNESS my hand, at office; this dey of June, 2008.

-

Notary Public

My Commmission Expives:

STATE OF MISSISSIPP1
COUNTY OF DESOTG

Bcfore me, the vndersignesd, 2 Notary Pablic in and for said State and County, personally appesred Desnis
D. Gillespie, with whom | am persenally scquainted (or proved to me on'the basis of satisfactory cvidence), and
who, upon oath, acknowledged himferselfl fo be Vice President of Deutsche Bank National Trust Company, the
within named baigainor, a banking corporation, and that s/he 95 such Vice President, executed the foregoing
tnstrument for the purpose therein contained, by signing the nume of the corporation by hinwherself as Vice
Fresidemt,

WITNESS my hand, st office, this Y= day of hine, 2008,

My Conmussmn Expm

3RABI4.1 i
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EXHIBIT A
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LEGAL DESCRIPTION
PARCEL !

Being ull of the Methodist Hospitals of Memphis property as recorded in listrument Numbes FE-
7134 {exeérpting dedicated right-of-way per Plat Book 236, Page 34), and the Methodist Hospitals
of Mernphis property iis recorded in Instrument Number DR-7376 and the Methodist Healthcare
Memphis Hospltals property as recorded in Iristroment Nuraber 0402533 st the Shelby County
Repister’s Office, City of Memphis, State of Tennessee, being more particularly described by
metes and bounds as follows:

Commencing at the centetline intersection of Poplar Avenue (106" right of way) with
Germantown Boulevard (80° right of way); thence along the centerline.of said Poplar Averiue,
South 60 degrees 15 minutes 00 seconds East a distance of 529.69" to & point; thence departing
from and perpendicular to said centerline, South 29 degrees 45 minutes 00 seconds Westa
distance of $3:00° to a point (found iron pin) on the southwest right of way line of Poplir Avenue,
said point being the intersection of said southwest right of way line of Poplar Avenue with the
cast line of the Tempus [I Parmership propeity as recorded in Instrument Number LE-1393 as
recorded in the Shelby County Register’s Office, City of Memphis, State of Tennessee, said point
being the TRUE POINT OF BEGINNING, thence along said southwest right of way line, South
60 degrees 15 minutes 00 seconds East a distance of 63564 to a point {found iron pin 2.25°
southwest) being the interséction of said southwest right of way line with the west line of the
Nationwide Health Properties, Inc. property #2 recorded in Instrument Number GP-8241 i said
Register's Office; thence depariing from said southwest right of way line slong the west line of
said Nationwide Health Properties, Ine. property, South 28 degrees 54 minutes 10 seconds West a
distance of 387.55" 10:a point being the southwest corner of said Mationwide Health Properties,
Inc. property, said point being on the north line of the Homes Trust property as recorded in
Instrument Number K'W-6984 at said Register’s Office; thence along eaid north line, South §8
degrees 42 minules 25 seconds West a distanoe of 28.76 10 a point (found iron pipe) at the
northwest comer of said Holmes Trust property; thence along the west line of said Holmes Trust
property, South 00 degrees 44 minutes 16 seconds East a distancs of 233.62" to 4 point {found
irom pipe) 2t the northeast comer of the Dabney 8. Wellford & wife, Carolyn M, Wéllford
propetty as recorded in Instrument Number HS-1520 at said Register’s Office; thence North.87
degrees 21 minutes 49 seconds Wast a distanice of 158.04° 1o a point'(agt iron pin) being the
northwest corner of said Dabney S. Wellford & wife, Carolyn M. Wellford property; thence along
the west line of said Dabney 8. Wellford & wife, Carolyn M. Wellford property, South 01

degrees 06 minutes 30 seconds West a distance of 795.45” to & point being the intersection of said.

west line of the Dabney 8. Wellford & wife, Carolyn'M, Wellford property with the north right of
way line of Dogwood Road (45" right of way, 25" from centerline) as dedicated per Plat Book
236, Pape 34 at said Register’s Offics; thenoe departing from gaid west Tine #long said north right
of way line of Dogwood Road per Plat Book 236, Page 34, North §% degress 18 minutes 20
seconds West a distance 0f223.31" 10 a point of curvature; thence continuing along said novth
right of way line in a nnrfhwcsleriy direction along the arc of a curve to the right having 5 radius
of 1000.00° (Long Chord = North 83 degrees 35 minutes 49 seconds West, 198:84") an arc
distance uf 199.17" to a point; thence continuing along said narth right of way line, North 77
degrees 53 minutes 17 seconds West a distance of 156.54" to-a point of curvature; thence
continuing along said north: right of way line in a nonhwes!erly direction along the arc of a curve
to the Jeft having a radins of 685,00° (Long Chord = North 82 dagrm 47 minutes 19 seconds
West, 117.04°) an are distance of 117.18" t0-a point; (hence continuing along said niorth right of
way line, North 87 degrees 41 minutes 22 seconds West a distance of 127,42 to & point (found
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iron pin 5.00" sputh) being the intersection of said north right of way line (25° from centerline)
with the most southerly east line of the Genctia Barry Roast; Trustou property as recorded per
Instroment Number 06197186 at said Register’s Office; thence along a portion of said most
southerly cast line, North 00 degrees 09 minutes 41 seconds Wesl a distance of 45.67" to a found
angle iron being an invernal corner of said Genetta Barry Roast, Trustee property; hence along
the southernmost north line of said Genetta Barry Ronst, Trustee property, South 89 degress 46
minules 45 seconds West, a distance-of 98.07 feet (call 98.19° feet)m a found 1/Z inch rebar, said
rebar being an internat comer of said Genetta Barry Roast, Trustee property; thence alongihe oast
linc of said Genetta Barry Roast, Trustee property and the east line of the Charles E, Feankum &
Linda L. Frankum property as recorded per Instrument Number 04118050 at said Register’s
Office, Narth 00 degrees 38 minutes 30 seconds East, » distance of 250.88 feet, (call 265.12 feet),
te & found 1 inch iron pipe, said iron pipe being the. non}leaﬂ cerner of said Frankum property;
thence along the north tine of said Frankum property, South 80 degrees 56 -minues 26 seeonds
West, a distance of 238.51 feat, (mll 299,61 feet), toa point in the east line of Germantown Road
(Right of Way Varies), said point being the northwest comer of said Frankum property, said poin
being witnessed by a ! inch square metal peg {0.93' West, .15 South), said peg being on the
prolongation of the north tine of said Frankum property and being 309.96 ifee1 north of the
centerline of Dogwood Road {40 foot Right of Way) as measured perpendicular to paid
centerline; thence departing from said nerthwest comer along said east line of Gormantown Road
the following seven (7) courses;

1. North 03 degrees 59 minutes 01 seconds West, a distance of 11,57 foot (call 15,20 feei) to
a-point of curvature;

2. thenoe in & Northeasterly ditection along the arc of a tangent curve to the right having a
radivs of 654.50 foct (long chord bearing = North 07 degroes 32 minutes 30 seconds East,
long chord distance = 261.53 feet) an arc distance of 263.31 feét to a point of compound

curvature;

3. thoence in a Northeasterly direction along the arc of a non-fangent curve to the right
having a radius of 343.0 feet (long chord bearing = North 31 degrees 37 minutes 41
scconds East, long chord distance = 37,20 feot) an arc distance of 37,21 feet to a point of
tangency,

4, thence North 34 degrees 44 minutes 10 seconds East, a distance of 342.04 feet to.a point
of curvature;

5. thence ih-a Northeasterly direction along the are of a tangent curve 10 the left having a
radivs of §91.41 feet (long ohord beasing = North 31 degreos 12 minutes 43 seconds East,
long chord distance = 109.59 feet) an arc distance of 109.66 feet, (call 105.76 feet), toa
set chisel mark, said chise) mark being the westernmost southwest comner of the
‘Methodist Hospltals of Memphis property (DR-7376)

6. thence in @ non-tangent dicection slong the arc of a curve to the left having a radius of
858.52” {Long Chord = North 20 degroes 44 minvites 02 seconds East, 228.03°) an arc
distance of 228.71" 10 & point of tangeney;

7. thence comtinuing along said east right of way line, North 13 degrees 06 minutes 03
seconds Bast, 108.59" to 2 point (found iron pin} being the intersection of snid east right
of way line with the south ling of the Spectrum Properties property s regorded in
Instrument Numiber FN-6147 at snid Register's Offioe;

thence departing from said eastright of way line along said scuth line, South B0 degrees 47
minutes 47 séconds East a distance of 103.66° to a point (found iron pin)’ be)ug the sonthsast
comer of said Spectrum Properties property; thence along the east line of said Spectrum
Propetties property, North 00 degrees 40 minaies 34 seconds West 2 distance of 100,05" to 8
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point (found iron pin) being the northeast comer of said Spectrim Properties property; thence
along the north line of said Spectrum Properties property, North 79 degrees 57 minutes 41
seconds West a distance of 79.71° 1o n point (found chisled '2°) being the inlersoction of said
riorth line with said east right of way lime of Germantown Boulevard; thence along said east right
of way line, North 13 degrees 06 mibutes U8 seconds East a distance of 236.23" to a point (found
jron pin) being the intersection.of said east right of way lime with the south line of Lot 2 of the
Poplar-Genmantown subdivision as recorded in Plat Book 63, page 64 at said Register's Office;
thence departing from said east right of way lne along sald south line, South 75 degrees 38
minutes 36 seconds Easta distance-of 132.41° to a point being the southeast cormer of said Lot 2
of the Poplar-Gesmantown subdivision; thence along the east line of said Lot 2, North 30 degrees
03 minutes 24 seconds East a distance of 40.5) " to 4 point (found ivon pin) being the western
most southwest corner of said Tempus T Partnership property as recotded in Instrument Number
LE-1393 at said Register's Office; thence along the most southeast lines of said Tempus 11
Parmership property the following five (5) calls:

I, South 60 degrees 09 minutes 44 seconds Bast a distance of 118.48" 10-a point {found iron
pin) being an intertor corner of said Tempus II Partnemship property;

2. thence North 30 degrees 08 minutes 48 seconds East a distance of 12:73" 1o 2 point
(found iron pin) being an interior comer of said Tempus 1T Partnership Property;

3. thence South 59 degrees 51 minutss 12 seconds Bast a distance of 18.82" to.a point
(found iron pin) being an [nterior corner of said Tempus 1T Partnership property;

4. thence North 30 degrees 08 mimutes 48 seconds East a distance of 60.017 to 2 point being
an interior corner of said Tempus 11 Partnership property;

5. thenoe along a line being parallel with said centerline of Poplar-Avemie, South 60
degrees 15 minutes 00 seconds Esst a distance of | 57.88" to & point being the most
easterly southeast comer of said Tempus Il Partnership property;

thence along the east line of said Tempus TE Partnership propetty, North 29 degrees 16 minutes 57
seconds East a distance of 113,02 1o said TRUE POINT OF BEGINVING.

Said described properties containing 1,608,712 square fest or 36.931 Actes, more or less.

LEGAL DESCRIPTION TAKEN FROM SURVEY PREPARED BY ALLEN & HOSHALL,
1661 INFERNATIONAL DRIVE, MEMPHIS, TENNESSEE 38120 DATED JUNE 9; 2008,

AND
PARCEL II

Beifig all of the Methodist Hospitat properties as described in and recotded inDeed Books 528-
368, 947-592, 1811:200 and 1638-590 in the Shelby County Registet’s Office, City of Momphis,
State of Tenniessee and being more particilarly described by metes and bounds as follows:

Commencing at the centerline intersection of Union Avenue (right of way varies) with Claybrook
Street (50" right of way); thence along the centerline of said Claybrook Street, South 01 degrees
23 minutes 43 seconds West a distance of 38,07" to & poinit; thenee departing from and
perpendicular to said centerline, North 88 degrees 36 minutes 17 seconds West a distance of
25.00° to a point being the intersection of the south right of way line of said Union Avenue with
the west right 6f way line of said Claybrook Strect, said point being the TRUE POINT OF
BEGINNING; thence along said west right of way line of Claybrook Street, South 01 degrees 23
minines 43 seconds West a distance of 408.58' (41 1.07" called) 10 n point being the intersection
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of said west right of way line of Claybrook Strect with the novth right of way Jine of
Eastmorceland Road {50° right of way); thence along said north right of way line of Eastmoreland
Road, North 88 degrees 28 minutes 13 seconds West a distance of 509.92° (510.32" called)to a
point of eurvature; thence continiing along said north right of way line in a northwesterly
direction along the arg of a curve ta the right having a radius of 230.36' (Long Chord = North T2
deprees 16 minutes 43 seconds West, 12847 Yan are distance of 130.20° {mcasured and called)
to apoint of reverse curvature; thenee continuing along said north right of way line ina
northwesterly ditection along the arc of a onrve to the lefi hnvmg avadius of 283,20" {Long Chord
=North 70 degmes 22 minutes 52 seconds West, 139.85°) an arc distance of 141.31” (megsured
and cafled) fo a point being the intersection of said north right of way line of Eastmoreland Road
with the sast right of way line of Bielievue Boulevard (70" right-of way); theénce along said east
right of way line of Bellevue Boulevard, North D0 degrees 02 minutes 42 seconds West a distance
of 326,12 (measured and called) to a point of curvature; thence continuing along said east right
of way line in a northeasterly direction along the arc of a curve 1o the right having a radius of
114.00" (Long Chord = North 09 degrees 58 minutes 50 seconds Eass, 39.69") an arc distance of
39.90° {40.24 called) to a point of compound curvature; thencs continuing along said east right of
way line in a northeasterly divection along the are of a-corve fo the right having a radius of 34.00
(Long Chord = North 58 degrees 04 minutes 08 seconds East, 41.927) an ayc distance 0of 45.17°
(45.16” called) to a point on said south right of way line of Union Avenuc being 40.00° from
centerling; thence along said south right of way line of Union Avenue, Sonth 83 degrees 52
minutes 05 seconds East a distance of 735.80° (736.98" called) to said TRUE POINT OF
BEGINNING.

Seid described properties comtaining 328,129 square feet or 7.533 Acres, more or less,

LEGAL DESCRIPTION TAKEN FROM SURVEY PREPARED BY ALLEN & HOSHALL,
t661 INTERNATIONAL DRIVE, MEMPHIS, TENNESSEE 38120 DATED JUNE 9 , 2008,

AND
PARCEL III
Traet 1:

THE PROPERTY LEASED TO LEBONHEUR CHILDRENS HOSPITAL, INC. AS
RECORDED IN INSTRUMENTS M1-0767, AMENDED IN 'W3-8063, M1-0768, AMENDED
IN W3-7805, AND W4-3422, ALL OF RECORD IN THE SHELBY COUNTY REGISTER'S
OFFICE, LOCATED IN MEMPHIS, SHELBY COUNTY, TENNESSEE AND BEING MORE
PARTICULARLY DESCRIBED AS FOLLOWS:

BEGINNING AT THE INTERSECTION OF THE NORTH LINE OF ADAMS AVENUE
(50.00 FOOT RIGHT-OP-WAY) WITH THE EAST LINE OF DUNLAP STREET (80.00 FOOT
RIGHT-OF-WAY); THENCE N9°2135"E ALONG THE EAST LINE OF SAID DUNLAP
STREET A DISTANCE OF 315.06 FEET TO A POINT ON THE SOUTH LINE OF
WASHINGTON AVENUE; THENCE $80°42'11"E ALONG THE SGUTH LINE OF §AID
WASHINGTON AVENUE A DISTANCE OF 696.89 FEET TO A POINT ON THE WEST
LINE OF THE CITY OF MEMPHIS PROPERTY; THENCE ALONG THE WEST LINE OF
THE SAID CITY OF MEMPHIS PROPERTY THE FOLLOWING CALLS AND DISTANCES:

§9°21'35"W - 154.14 FEET;
NB0°42'1 1"W - 24.00 FEET:
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$54°19'42°W - 14.15 FEET:
§9°21°35"W - 35,00 FEET;
S80°43°11°E - 3400 FEET:
S9°21'35"W - [72.83 FEET

TO ‘A POINT ON THE NORTH LINE OF SAID ADAMS AVENUE; THENCE N63°2042" W
ALONG THE NORTH LINE OF SAID ADAMS AVENUE A DISTANCE OF 102 80 FEET TO
THE POINT OF CURVATURE; THENCE CONTINUING ALONG THE NORTH LINE OF
SAID ADAMS AVENUE FOLLOWING A 661.70 FOOT RADIUS CURVE TO THE LEFT
AN ARC DISTANCE OF 206.93 FEET (CHORY> N72°1815"W 206,09 FEET) TO THE POINT
OF TANGENCY; THENCE N81°15'48"W AND CONTINUING ALONG THE NORTH LINE
OF SAID ADAMS AVENUE A DISTANCE OF 394.85 FEET TO THE POINT OF
BEGINNINC: AND CONTAINING 222,573 SQUARE FEET, OR 5.1 10/ ACRES.

LEGAL DESCRIPTION TAKEN FROM SURVEY PREPARED BY THEREAVES FIRM,
5118 PARK AVENUE, SUITE 400, MEMPHIS, TENNESSEE 381 1? DATED JUNE 4, 2008

LESS AND EXCEPT:

BEING A DESCIIPTION OF THE PROPERTY LEASED TO LEBONHEUR CHILDREN'S
HOSPITAL, INC. AS RECORDED IN INSTRUMENT W4.3422 AT THE SHELBY COUNTY
REGISTER'S OFFICE, LOCATED IN'MEMPHIS, SHELBY COUNTY, TENNESSEE AND
BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS;

COMMENCING AT THE INTERSECTION OF THE NORTH LINE OF ADAMS AVENUE
(50.00 FOOT RIGHT-OF-WAY) WITH THE EAST LINE OF DUNLAP STREET {(80.00 FOOT
RIGHT-QF-WAY), THENCE §81°15'48"E ALONG THE NORTH LINE CF SAID ADAMS
AVENUE A DISTANCE OF 394,85 FEET TO THE POINT OF CURVATURE; THENCE
CONTINUING ALONG THE NORTH LINE OF SAID ADAMS AVENUE FOLLOWING A
661,70 FOOT RADIUS CURVE TO THE RIGHT AN ARC DISTANCE OF 206,93 FEET
(CHORD $72°18'15"E 206.09 FEET) TO THE POINT OF TANGENCY; THENCE
§63°20'42"E AND CONTINUING ALONG THE NORTH LINE OF SAID ADAMS AVENUE
A DISTANCE OF 24.02 FEET TO THE POINT OF BEGINNING; THENCE N9°2135"E
ALONG THE EASTERN MOST EAST LINE OF PARCEL 7-1 OF THE: PRGPERTY SHOWN
ON THE SUBDIVISION OF BLOCK 2, 7, & 8 OF THE MEMPHIS MEDICAL CENTER
AREA AS RECORDED IN PLAT BOOK 31, FAGE 18 AT SAID REGISTER'S OFFICE, A
DISTANCE OF 194,33 FEET TO A POINT ON THE SOUTH LINE OF PARCEL 7-4 OF SAID
SUBDIVISION; THENCE §80°42'1 | "E ALONG THE SOUTH LINE OF SAID PARCEL 74 A
DISTANCE OF §1.22 FEET TO A POINT ON THE WEST LINE OF THE CITY OF
MEMPHIS PROPERTY; THENCE ALONG THE WEST LINE OF THE SAID CITY OF
MEMPHIS PROPERTY THE FOLLOWING CALLS AND DISTANCES:

§54719'42"W - 14.15 FEET;
§9°21'35"W - 15.00 FEET;

§80%42'1 1"E - 34.00 FEET;
§9°21'35"W . 172.83 FEET

TO A POINT ON THE NORTH LINE OF SAID ADAMS AVENUE; THENCE N63°20'42"W
ALONG THE NORTH LINE OF SAID ADAMS AVENUE A DISTANCE OF 78,78 FEET TO
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THE POINT OF BEGINNING,

'LEGAL DESCRIPTION TAKEN FROM SURVEY PREPARED BY THE REAVES FIRM,
5118 PARK AVENUE, SUITE 400, MEMPHIS, TENNESSEE 38117 DATED XINE 4, 2,003

Tract.2:

BEING A SURVEY OF THE METHODIST HEALTHCARE - MEMPHIS HOSPITALS
PROPERTY AS RECORDED IN INSTRUMENT 07165301 AT THE SHELBY COUNTY
REGISTER'S OFFICE, LOCATED IN MEMPHIS, SHELBY COUNTY, TENNESSEE
AND BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS:

BEGINNING AT THE INTERSECTION OF THE EAST LINE OF DUNLAP STREET (80.00
FOOT PUBLIC RIGHT-OF-WAY) WITH THE NORTH LINE OF WASHINGTON AVENUE
{20.00 FOOT PUBLIC RIGHT-OF-WAY); THENCE N9*22'$5"E ALONG THE EAST LINE
OF SAID DUNLAP STREET A DISTANCE OF 269.58 FEET TO A POINT OF
CURVATURE, SAID POINT OF CURVATURE BEING THE SOUTHWEST CORNER OF
THE CITY OF MEMPHIS RIGHT-OF-WAY AS RECORDED IN INSTRUMENT E1-8163 AT
SAID REGISTER'S GFFICE; THENCE ALONG A 20.00 FOOT RADIUS CURVE TO THE
RIGHT AN ARC DISTANCE OF 30.74 FEET (CHORD N$3°25'09"E 27.80 FEET) TO THE
POINT OF TANGENCY; THENCE $82°32'38"E ALONG THE SOUTH RIGHT-OF-WAY
LINE OF POPLAR AVENUE AS DESCRIBED IN INSTRUMENT E1-8163 A DISTANCE OF
249 87 FEET TO A POINT ON THE ORIGINAL SOUTH RIGHT-OF-WAY LINE OF
POPLAR AVENUE, SAID POINT BEING 40.00 FEET SOUTH OF THE PHYSICAL
CENTERLINE OF SAID POPLAR AVENUE (80.00 FOOT PUBLIC RIGHT-OF-WAY),
THENCE SB0°58'10"E ALONG THE ORIGINAL SOUTH RIGHT-DF-WAY LINE OF
POPLAR AVENUE A DISTANCE OF 437.26 FEET TO A POINT OF CURVATURE;,
THENCE ALONG A 30.00 FOOT RADIUS CURVE TO THE RIGHT AN ARC DISTANCE
OF 45.53 FEET (CHORD $37°52°29"E 40.99 FEET) TO A POINT OF REVERSE
CURVATURE; SAID POINT LIES ON THE WEST RIGHT-OF-WAY LINE OF PAULINE
STREET (80.00 FOOT PUBLIC RIGHT-OF-WAY); THENCE ALONG THE WEST LINE OF
SAID PAULINE STREET ALONG A 376.i18 FGOT RADIUS CURVE TQ THE LEFT AN
ARC DISTANCE OF 166.50 FEET (CHORD §7°27°37°E 165,15 FEET) TO A POINT OF
REVERSE CURVATLIRE; THENCE ALONG A 50.00 FOOT RADIUS CURVE TO THE
RIGHT AN ARC DISTANCE OF 70,04 FEET (CRORD $19°59"25"W 64.45 FEET) TO THE
POINT OF TANGENCY, SAID POINT LIES ON THE NORTH RIGHT-OF-WAY LINE OF
SAID WASHINGTON AVENUE; THENCE $60°07*15"W ALONG THE NORTH LINE OF
SAID WASHINGTON AVENUE A DISTANCRQP 43,99 PEET TO A POINT OF
CURVATURE; THENCE CONTINUING ALONG THE NORTH LINE OF SAID
WASHINGTON AVENUE ALONG A 100.00 FOOT RADIUS CURVE TO THE RIGHT AN
ARC DISTANCE OF 68,38 FEET (CHORD 579°42'32"W 67.05 FEET) TO THE POINT OF
TANGENCY; THENCE N£0°42"11"W ALONG THE NORTH LINE OF SAID
WASHINGTON AVENUE A DISTANCE OF 67520 FEET TO THE POINT OF BEGINNING
AND CONTAINING 224,273 SQUARE FEET, OR 5.149 ACRES,

LEGAL DESCRIPTION TAKEN FROM SURVEY PREPARED BY THE REAVES FIRM,
5118 PARK: AVENUE, SUITE 400, MEMPHIS, TENNESSEE 38117 DATED. JUNE §; 2008
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Shelby County Reg lster

As evidenced by the instrument number shown below, this dacument
has been recorded a5 a permanent retard in the archives of the
Office of the Shelby Cotinty Register.
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1075 Mullins. Station; Suite W 665~ Memphls Tennessee 38134 ~ (901).379:7500
Website: hitp://register:shelby:tn.us ~ ~ Emaik Tom.Leatherwood@shelbycountytn.gov
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PHILIPS HEALTHCARE
A division of Philips Electronics North America Corporation
22100 Bothell Everett Highway

P.O. Box 3003
Bothell, Washington 98041-3003

Quotation #: 1-1EN38XN Rev: 1 Effective From: 10-Feb-16 To: 10-Apr-16
Presented To: Presented By:
METHODIST HEALTHCARE UNIVERSITY HOSPITAL Brad Behanna Tel: (615) 585-6739
1265 UNION AVE Account Manager Fax:
MEMPHIS, TN 38104-3499 Kevin Fultz Tel:
Regional Manager Fax:
Tel:
Alternate Address:

Date Printed: 10-Feb-16

Submit Orders To:

22100 BOTHELL EVERETT HWY
BOTHELL WA 98021

Tel: (888) 564-8643
Fax: (425) 458-0390

The Service information contained in this Quote is subject to a separate service proposal.

This quotation contains confidential and proprietary information of Philips Healthcare, a division of Philips Electronics North
America Corporation ("Philips") and is intended for use only by the customer whose name appears on this quotation. It may
not be disclosed to third parties without the prior written consent of Philips.

IMPORTANT NOTICE:  Health care providers are reminded that if the transactions herein include or involve a loan or discount (including a
rebate or other price reduction), they must fully and accurately report such loan or discount on cost reports or other applicable reports or
claims for payment submitted under any federal or state health care program, including but not limited to Medicare and Medicaid, such as may
be required by state or federal law, including but not limited to 42 CFR 1001.952(h).

Quotation #: 1-1EN38XN Rev.: 1 Page 1 of 47
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Line#  Product Qty Price
100247 Allura Xper FD20 OR Table 1 $1,972,443.00

Equipment Total: $1,972,443.00
Product Qty Each  Monthly Price
100247 Allura Xper FD20 OR Table 1 $1,972,443.00 $1,972,443.00
SVCO0130 Protection POS $7,818.75
The Service information contained in this Quote is subject to a separate service proposal.
Buying Group: HEALTHTRUST PURCHASING GROUP Contract# 500005

Addt'l Terms:

Each Quotation solution will reference a specific Buying Group/Contract Number representing an agreement containing discounts, fees
and any specific terms and conditions which will apply to that single quoted solution. If no Buying Group/Contract Number is shown,
Philips' Terms and Conditions of Sale will apply to the quoted solution.

Each equipment system listed on purchase order/orders represents a separate and distinct financial transaction. We understand and agree that
each transaction is to be individually billed and paid.

Payment 0% Down, 80% Upon Delivery, 20% Due When the Product is Available for First
Patient Use, Net due 30 days from date of invoice

Quotation #: 1-1EN38XN Rev.: 1 Page 2 of 47



NET PRICE $1,972,443.00
Buying Group: HEALTHTRUST PURCHASING GROUP Contract#: 500005
Addt'| Terms:

Each Quotation solution will reference a specific Buying Group/Contract Number representing an agreement containing discounts, fees
and any specific terms and conditions which will apply to that single quoted solution. If no Buying Group/Contract Number is shown,
Philips' Terms and Conditions of Sale will apply to the quoted solution.

Each equipment system listed on purchase order/orders represents a separate and distinct financial transaction. We understand and agree that
each transaction is to be individually billed and paid.

Price above does not include any applicable sales taxes.

The preliminary delivery request date for this equipment is:

If you do not issue formal purchase orders indicate by initialing here

Tax Status:
Taxable Tax Exempt
If Exempt, please indicate the Exemption Certification Number: , and attach a copy of

the certificate.

Delivery/Installation Address: Invoice Address:
Contact Phone #: Contact Phone #:
Purchaser approval as quoted: Date:

Title:

This quotation is signed and accepted by an authorized representative in acknowledgement of the system
configuration, terms and conditions stated herein.

Quotation #: 1-1EN38XN Rev.: 1 Page 26 of 47
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PHILIPS HEALTHCARE
A division of Philips Electronics North America Corporation
22100 Bothell Everett Highway

P.O. Box 3003
Bothell, Washington 98041-3003

Quotation #: 1-1EN38XN Rev. 1 Effective From: 02/10/2016 To: 04/10/2016
Presented To: Presented By:

METHODIST HEALTHCARE UNIVERSITY Brad Behanna Tel: (615) 585-6739
HOSPITAL Account Manager Fax:

e SR Kevin Fultz Tel:

MEMPHIS, TN 38104-3499 Regional Manager Fa)'(:

Tel:

Alternate Address:

Date Printed: 10-Feb-16

Submit Orders To: 22100 Bothell Everett Hwy
Bothell, VWA 98021-8431
Tel: (800) 982-2011
Fax: (425) 487-8110

IMPORTANT NOTICE:  Health care providers are reminded that if the transactions herein include or involve a loan or discount (including a
rebate or other price reduction), they must fully and accurately report such loan or discount on cost reports or other applicable reports or
claims for payment submitted under any federal or state health care program, including but not limited to Medicare and Medicaid, such as may
be required by state or federal law, including but not limited to 42 CFR 1001.952(h).

Model ~ Months Qty  ServicePlan

100247 Allura Xper FD20 OR Table 48 1 SVCO0130 Philips RightFit Service Agreement

o Protection POS
Home Office Use Only
Site # Start Date End Date

POINT OF SALE SERVICE CONTRACT SECTION

This quotation contains confidential and proprietary information of Philips Healthcare, a division of Philips Electronics North America Corporation
("Philips") and is intended for use only by the customer whose name appears on this quotation. It may not be disclosed to third parties without the
prior written consent of Philips.

Philips Ultrasound Customer Services Ranked #1 by Customers in IMV ServiceTrakTM All Systems Survey in
2013 for the 21st consecutive year

Page 39 of 47
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Additional EquipmentCovered =~ Part# Z
Mark 7 Arterion, Table Mount 989801220158
-Comprehensive parts and labor support for CV INJECTOR.
FlexV XL xperHD for 3rd p. MCS NCVB775
-Repair of the Philips FlexVision viewing solution
FD_ZO_CeiIing ORT FlexMove NNAES68
Interventional Tools Hardware NCVB878
-Comprehensive parts and labor support for Interventional Hardware and Software
25 kVA Fluoro only UPS - UPC 989801220281

- All labor and parts (except batteries) as necessary.
- Includes One UPS Module PM and One Battery PM per year during Normal Business Hours (Mon-Fri 8am-5pm) on

three phase UPS units
WP DRREHPRIOn= - o e e
1 SVC0130 Philips RightFit Service Agreement Protection POS

Thank you for the opportunity to provide this proposed Philips RightFit Service Agreement. Our
Protection Service Agreement offers you robust security, a hands-on relationship with Philips, and
open communications.

SERVICE DELIVERY:

* 98% uptime guarantee for each contract year. This provides assurance of the equipment
availability to scan patients, as described in the uptime guarantee exhibit.

LABOR:

» Labor and travel coverage for on-site service 8:00 am - 9:00 pm, Monday - Friday,
excluding Philips published holidays. The warranty period is included.

» Preferential Scheduling of service calls for service contract customers.

= On-site Response. At customer’s request, Philips service goal is to be on-site within 4
hours.

* Planned maintenance coverage from 8:00 am — 9:00 pm, Monday — Friday, excluding
Philips published holidays. Coverage includes activities performed according to a schedule
to review safety, image quality, calibrations, equipment cleaning, performance trials and any
other planned service prescribed by Philips. Philips current recommendation for IXR
systems is 1 - 2 times per year depending on the specific product model.

= Preferred rates for labor and travel. This includes reduced hourly rates for labor and travel
for corrective or planned maintenance outside of Service Agreement coverage hours.

PARTS:

« Standard parts coverage. This provides coverage on parts used to maintain and repair the
equipment including both hardware and software items.

» Earliest next day a.m. parts delivery. This provides delivery in most areas that can be
accommodated by 8:30 am to fit the urgency of your need. (Actual time depends on local
shipper delivery schedule and delivery restrictions for oversized or hazardous parts).

STRATEGIC PARTS COVERAGE:

= X-ray tube(s), Flat Detector(s), and Image Intensifier(s).

Quotation #: 1-1EN38XN Rev.: 1 Page 40 of 47
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LIFECYCLE:

Operating system software and hardware reliability updates. This includes on-site or remote
labor, travel and parts necessary to complete safety, performance and reliability
modifications to existing equipment software or hardware.

20% discount on any items selected from Philips Life Solutions catalog, excluding power
monitoring.

CUSTOMER CARE SOLUTIONS CENTER:

24/7 Technical telephone support.

Clinical telephone support from 8:00 am - 9:00 Monday — Friday.

Remote Services. This supports remote system diagnostics and monitoring. Philips
equipment is connected via an Internet secure single point of access network to our
solutions center as described in the Terms and Conditions exhibit. Features may vary by
equipment and software release level.

SOLUTION ENHANCEMENTS:

Philips Service Information. This contains important service management reports through a
secure Internet site. Information on equipment service status, historical service
performance, engineer response time, and planned maintenance schedules is available.
Annual customer loyalty meetings. This includes a review of current and future performance
goals of Philips equipment and service.

Quotation #: 1-1EN38XN Rev.: 1 Page 41 of 47
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————— Sepvice Plan: SVC0130 Philips RightFit Service Agreement Protection

POS
Quantlty 1

Select Payment Terms Desired:

: : Smgle’System e
| 48 Monthly Payments at $7 819 $7,819
[ ] 16 Quarterly Payments at $23,456 $23,456
4 Yearly Payments at $93,825 $93,825
[ ] Single Payment at $375,300 $375,300

* If no selection is made, the default choice will be monthly payments.
Prices above do not include any applicable sales taxes

The service agreement payment does not include optional equipment. If optional equipment is purchased please see attached Equipment
Configuration Option Pricing (if available) or contact your Account Manager for amended service pricing.

Buying Group: HEALTHTRUST PURCHASING GROUP Contract#: 500005
Addt'l Terms:

Each Quotation solution will reference a specific Buying Group/Contract Number representing an agreement containing discounts, fees

and any specific terms and conditions which will apply to that single quoted solution. If no Buying Group/Contract Number is shown,

Philips' Terms and Conditions of Sale will apply to the quoted solution.

Each equipment system listed on purchase order/orders represents a separate and distinct financial transaction. We understand and agree that
each transaction is to be individually billed and paid.

For services performed outside the contract hours of coverage, Philips will request a Purchase Order before dispatching a Field Service
Engineer.

Our facility does not issue formal purchase orders. We authorize payments ‘in lieu of a Purchase Order' for the equipment as described in
Philips Healthcare Service Agreement. Initialed:

Our facility does issue formal purchase orders, however, due to our business/system limitations, we cannot issue a formal purchase order until
days prior to warranty expiration. Initialed:

Customer Agreement as Quoted
Upon customer signing and acceptance by an authorized Philips representative, this document constitutes a contract and customer agrees to be
bound by all terms hereof which include IMPORTANT LIMITATIONS OF LIABILITY.

BY: X

Customer Signature

Printed Name
Title Date
For Headquarters Use Only

Philips by its acceptance thereof, agrees to provide maintenance service for the equipment listed above in accordance with all terms.

Signature

Title Date

Quotation #: 1-1EN38XN Rev.: 1 Page 42 of 47
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Date: 02-02-2016

Quote # PR3-C62407
Version #: 1

GE Healthcare

Methodist UT Hospital Attn: Mary Carol Customer Number : 87491
1265 Union Ave 1265 Union Ave Suite 700 Memphis Quotation Expiration Date: 04-28-2016
Memphis TN 38104-3415 TN 38104-

The terms of the Master Purchasing Agreement, Strategic Alliance Agreement or GPO Agreement referenced below as the Governing
Agreement shall govern this Quotation. No additional or different terms shall apply unless agreed to in writing by authorized
representatives of both parties.

Governing Agreement: HPG
Terms of Delivery: FOB Destination
Billing Terms: 80% delivery / 20% Installation
Payment Terms: NET 30
Total Quote Net Selling Price: $3,959,766.67
INDICATE FORM OF PAYMENT:

If "GE HFS Loan" or "GE HFS Lease" is NOT selected at the time of signature, then you may NOT elect to seek financing with GE Healthcare Financial
Services (GE HFS) to fund this arrangement after shipment.

| Cash/Third Party Loan

| GEHFS Lease

| GEHFSLoan

|____Third Party Lease (please identify financing company)

By signing below, each party certifies that it has not made any handwritten modifications. Manual changes or mark-ups on this
Agreement (except signatures in the signature blocks and an indication in the form of payment section below} will be void.

Each party has caused this agreement to be executed by its duly authorized representative as of the date set forth below.

CUSTOMER GE HEALTHCARE

JMcnatt 02-02-2016
Authorized Customer Signature Date Sighature Date
Print Name Print Title Product Sales Specialist

Email: J.Mcnott@med.ge.com
Mobile: +1 865 382 755

Purchase Order Number (if applicable)
Fax: 865-381-1558

1/58

GE Healthcare Confidential and Proprietary
General Electric Company, GE Healthcare Division
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Date: 02-02-2016

Quote #: PR3-C62407
Version #: 1
GE Healthcare
Total Quote Selling Price $3,959,766.67
Trade-Iin and Other Credits $0.00
Total Quote Net Selling Price $3,959,766.67
To Accept this Quotation Payment Instructions

Please sign and return this Quotation together with

your Purchase Order To: Please Remit Payment for invoices associated

J Mcnatt with this quotation to:

Mobile: +1 865 382 7555 GE Healthcare

Email: J.Mcnatt@med.ge.com P.O. Box 96483

Fax: 865-381-1558 Chicago, IL 60693
To Accept This Quotation

* Please sign the quote and any included attachments {where requested).
¢ If requested, please indicate, your form of payment.
e if you include the purchase order, please make sure it references the following information
» The correct Quote number and version number above
» The correct Remit To information as indicated in "Payment Instructions" above
e The correct SHIP TO site name and address
e The correct BILL TO site name and address
¢ The correct Total Quote Net Selling Price as indicated above

"Upon submission of a purchase order in response to this quotation, GE Healthcare requests the following to evidence agreement to contract terms.

Signature page on quote filled out with signature and PO. number.

1’****"lI"ir**i—hlrilriitﬂiitﬂ*onihw*wt*tt*tw**wti*ﬂ‘*i‘i‘!’*wv**ti‘i‘*l‘

Verbiage on the purchase order must state one of the following: (i) Per the terms of Quotation # ; lii) Per the terms of GPO# ; (iii} Per the terms of MPA

# ; or fiv) Per the terms of SAA # . Include the applicable quote/agreement number with the reference on the purchase order.

In addition, source of funds (choice of: Cash/Third Party Loan or GE HFS Lease or GE HFS Loan or Third Party Lease through ), must be indicated, which may be
done on the quote signature page (for signed quotes), on the purchase order (where quotes are not signed) or via a separate written source of funds statement {if
provided by GE Healthcare).”

2/58

GE Healthcare Confidential and Proprietary
General Electric Company, GE Healthcare Division
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GE Healthcare

02-02-2016

Customer:

Contract Number:

Start Date:
End Date:

Billing Terms:
Payment Terms:
Shipping Terms:

Date: 02-02-2016

Quote #: PR3-C62407
Version #: 1
GPO Agreement Reference Information
Mary Carol
500043, 500352, 500174, 500072, 500151, 500150, 500277, 1451, 1450,
000903
05/31/2017

80% delivery / 20% installation
NET 30
FOB Destination

NOTICE REGARDING MAGNETIC RESONANCE (“MR”) PRODUCTS. This notice applies only to the following GE Healthcare products: MR:
Discovery MR750, Discovery MR750w, Discovery MR450 and Optima MR450w. GE Healthcare has reclassified several advanced
software tools and associated documentation to a GE Healthcare Technical Service Technology package that GE Healthcare feels
will bring greater value and interest to our customers. GE Healthcare will continue to provide trained Customer employees with
access to the GE Healthcare Technical Service Technology package under a separate agreement. GE Healthcare will continue to
provide customers and their third party service providers with access to software tools and associated documentation in order to
perform basic service on the CT, MR and NM products listed above upon a request for registration for such access. This will allow GE
Healthcare to react faster to the future service needs of GE Healthcare customers. If you have any questions, you can contact your
sales Service Specialist.

Offer subject to the Terms and Conditions of the applicable Group Purchasing Agreements currently in effect between GE
Healthcare and HealthTrust Purchasing Group includes 500043 (imaging).

3/58

GE Healthcare Confidential and Proprietary
General Electric Company, GE Healthcare Division
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Date: 02-02-2016

Quote #: PR3-C62407
Version #: 1

GE Healthcare
[tem Qty Catalog No. Description Contract Price Discount Ext Sell Price
No.
16.75in.to 21in.{42.5 cm x 53.3cm)
and is only for use in the MR Control
Room. Weighs 45 Ibs.
43 1 E8806FA MR Skull Pins Starter Kit $33,500.00 21.00% $26,465.00
1 NonProducts
44 1 Rigging in iMRI NTE $9999.00 $9,999.00 0.00% $9,999.00
Quote Summary:
Total Contract List Price: $6,831,996.14
Total Discount: (42.04%) ($2,872,229.47)
Total Extended Selling Price: $3,959,766.67
Total Quote Net Selling Price $3,959,766.67

{Quoted prices do not reflect state and local taxes if applicable. Total Net Selling Price Includes
Trade In allowance, if applicable. )

56/58

GE Healthcare Confidential and Proprietary
General Electric Company, GE Healthcare Division
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) ELEKTA

ONCOLOGY | BRACHYTHERAPY | NEUROSCIENCE | SOFTWARE | SERVICES

Elekta |5 picneering significant inncvations and cimcal solutions for treating cancer and brain disorders.
We provide Intelligent and resource-efiicient technologies that improve. prolong and save patient wes,
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ELEKTA

Quotation Number: 2015-112631-MB Quotation Date: October 29, 2015 Valid Until: January 27, 2016

Prepared For: Prepared By:
Genia Nipp Donald Wilkymacky
Methodist Healthcare - Memphis Reglonal Manager
PO BOX 41058

MEMPHIS, Tennessee 38174-1058 400 Perimeter Center Terrace Suite 50
us Atlanta, GA 30046
(t) (901) 516-0625 _ . {t)(513) 267-6220
(f) {(901) 516-0649 (c) +1 5135038287

don.wilk;-lmackv@elekta.com
Currency: USD

Elekta is pleased to submit the following Quotation for the products, software licenses, and/or services described herein at the prices and terms stated.

Elekta Versa HD Total Products List Price: ; $7,608,958.25

Total Offer Price: 1= ) $2,636,000.00

The price under this Quotation reflects a discount of $4,972,958.25 USD. If customer Is an enlity that repa;rt_s its costs on a cost report required by the
Department of Health and Human Services or a state healthcare program, the customer must fully and accurately report any discount that has been provided by
Elekta under the final agreement between the parties in the applicable cost report and provide information upon request by the Secretary of Health and Human
Services or a state agency.A reportable discount may be set out above or exist in the farmiof. undertakings made by Supplier elsewhere in this Agreement.

Subject to Elekta, Inc. Terms and Conditions or those previouslynegotiated.

State, local, VAT and other taxes, and import/export licenses'are not included in this Quotation

Elekta, Inc., 400 Perimeter Center Terrace, Sulte 50, Atlanta, GA 30346 2
Phone: 770 300 9725 | Fax: 770 670 2323 | www.elekta.com

All terms, conditions, pricing, product, and service information must remain $08fidential and should not be disclosed to any other party especially consultant
firms such as MDB, ECRI, etc.



B : E(1)(a)4)
FDA Approvals
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Discovery MR750w 3.0T
510k} Premarket Notification

SEP 3 0 ZHi
510(k} Summary

In accordance with 21 CFR 807.92 the following summary of information is provided:

Primary Cortact Persom;

Dote:;
Subrmitter.

Secondary Contact

Persom:

Device; Trode Nome:
Common/Usual Name:

Classification Names:

Product Code:
Predicate Device(s):

Section 5

Device Description:

September 30, 2011

GE Healthcare, (GE Healthcore Japan Corporation)
7-127, Asahigaoka 4-chome, Hino-shi,
Tokyo 191-8503 JAPAN

Toru Shimizu

Regulatory Affairs Specialist

GE Healthcare, (GE Healthcare Japan Corporation)
Telephone: +81-42-585-5344

Fax: +81-42-585-5075

Glen Sobin

Regulatory Affairs Director

GE Healthcare, (GE Medical Systems, LLC}
Telephone: (262) 521-6848

Fow {262) 521-6439

Discovery MR750w 3.0T

Magnetic Resonance Imaging System

Magnetic resonance diagnostic device

LNH

Discovery MR750 (K081028)

Optima MR450w (K091536)

The Discovery MR750w 3.0T features @ superconducting
magnet operating ot 3.0 Tesla. The data acquisition system
accommodates up to 32 independent receive channels in
various increments, and multiple independent coil elements
per chonnel during a single acquisition series. The system uses
o combination of time-varying magnetic fields (gradients} and
RF transmissions to obtain information regarding the density
and position of elements exhibiting magnetic resonance.

The RF technology of the Discovery MR750w system integrates
an RF transmit architecture designed to improve the overall
image uniformity. This technology, called Multi-drive, optimizes
RF transmit by adjusting the amplitude and phase of the RF
output depending on the anatomy being scanned. In order to
support Muilti-Drive, the RF Transmit (Tx} chain is chonged from

Discovery MR750w 3.0T 510k Page 1 of 3
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Intended Use:

Technoloay:

Determination of
Substantial Equiv

Kio3327 |

Discovery MR750w 3.0
5101k} Premarket Notification

MR750 and both Tx lines are divided into 2 lines with Dual
output Exciter, Dual output RF amp, Dudt Transmit/Receive
Switch [DTRSW, dual UPM and a 70cm-wide patient bore RF
body coil.

The system can image in the sogittol, coronal, axial, oblique
and double oblique planes, using various pulse sequences and
reconstruction algorithms. The Discovery MR750w 3.0T is
designed to conform to NEMA DICOM stondards (Digital
Imaging and Communications in Medicinel.

The Discovery MR750w 3.0T is o whole body magnetic
resonance scanner designed to support high resolution, high
signal-to-noise ratio, and short scan times. It is indicated for
use as a diagnostic imaging device to produce axidl, sagittal,
coronal, and obliqgue imoges, spectroscopic images,
parametric maops, and/or spectra, dymamic images of the
structures and/or functions of the entire body, including, but
not limited to, head, neck, TMJ, spine, breast, heart, abdomen,
pelvis, joints, prostate, blood vessels, and musculoskeletal
regions of the body. Depending on the region of interest being
imaged, contrast agents may be used. The images produced
by the Discovery MR750w 3.0T reflect the spotial distribution or
molecular environment of nuclei exhibiting mognetic
resonance. These images and/or spectra when interpreted by
a trained physician yield information that may ossist in
diagnosis.

The Discovery MR750w 3.0T employs the same fundamental
scientific technology as its predicate devices of Discovery
MR750 and Optima MR450w. Refer to Section 12 for details of
the Technical Comparison Table and the Application/Feoture
Comparison Chart.

Etquivaience: Summagg of Non-Clinical Tests:
As stated in the FDA document "Guidance for the Submmission

Section 5

of Premarket Notifications for Magnetic Resononce Diagnostic
Devices" the following parameters hove been measured and
documented through testing to NEMA, IEC or ISO standards as
referenced throughout this submission and listed in Section 9:

Discovery MR750w 30T 510k Page 2 of 3
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Section 5

Conclusion:

K103327F

o
Discovery MR750w 3.0T (4 /3
510(k! Premarket Notification

Performance;

Signal-to-noise ratio {SNR)
Geometric distortion
Image uniformity

Slice thickness

Spatial resolution:

® & & @ a

Sofety:
‘Static field strength
Acoustic noise
ds/dt
RF heating (SAR)
i Bic.'n:om;:mtibiIiti;./I
The tests outlined above have been executed with acceptable

results. Refer to Section 15, 18 of this submission for the above
performance and safety testing results.

The Discovery MR750w 3.0T has been designed to comply with
applicable IEC standards as reference to Section 9, 17.

The device has been tested by a Nationally Recognized Testing
Laboratory and certified to conform to applicable IEC, UL and
CSA standards prior to commercialization of the system.

Numerical simulations were conducted to demonstrate the
sofety of the Multi-Drive RF transmit system.

The following quality assurance measures were applied to the
development of the system as reference to Section 11, 16, 18:

¢ Risk Analysis and control

¢ Requirements Reviews

o Design Reviews

s Design Verification

s Performance and Safety testing (Verification)

Summoary of Clinical Tests:

Clinical images and clinical results summary demonstrate that
the Discovery MR750w 3.0T maintains the same imaging
performance results as the predicate systems of Discovery

MR750, Optima MR450w.-Refer to Section 20 for details of the
studies performed. :

GE Healthcare considers the Discovery MR750w 3.0T to be as
safe, as effective, and performance is substantially equivalent
to the predicate devices.

Discovery MR750w 3.0T 510k Page Jof 3
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. é DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service
Hevarg
Food and Drug Administration
1990% New Hampshire Avenue

Documeni Control Room — W066-G609
Silver Spring. MD 20993-0002

Mr. Toru Shimizu

Regulatory Affairs Specialist

GE Healthcare Japan Corporalion

7-127, Asahigaoka 4-Chrome

Hino-Shi, Tokyoe, 191-8503 -

Re: K103327
Trade/Device Name: Discovery MR750w 3.0T System
Regulation Number: 2} CFR §92.1000
Regulation Name: Magnetic resonance diagnostic device
Regulatory Class: i
Product Code: LWH, LNI and MOS
Dated: September 2, 2011
Received: September 7, 2011

Dear Mr. Shimizu:

We have reviewed your Section 510(k) premarket notification of intent to market the device
referenced above and have determined the device is substantially equivalent (for the indications
for use stated in the enclosure) to legally marketed predicate devices marketed in interstate
commerce prior to May 28, 1976, the enactment date of the Medical Device Amendments, or to
devices that have been reclassified in accordance with the provisions of the Federal Food, Drug,
and Cosmetic Act (Act) that do not require approval of a premarket approval application (PMA).
You may, therefore, market the device, subject to the general controls provisions of the Act. The
general controls provisions of the Act include requirements for annual registration, listing of
devices, good manufacturing practice, labeling, and prohibitions against misbranding and
adulteration.

If your device is classified (see above) into class [I (Special Controls), it may be subject to such
additional controls. Existing major regulations affecting your device can be found in Title 21,
Code of Federal Regulations (CFR), Parts 800 to 895. In addition, FDA may publish further
announcements concerning your device in the Federal Register.

Please be advised that FDA’s issuance of a substantial equivalence determination does not mean
that FDA has made a determination that your device complies with other requirements of the Act
or any Federal statutes and regulations administered by other Federal agencies. You must
comply with all the Act’s requirements, including, but not limited to: registration and listing (21
CFR Part 807); labeling (21 CFR Parts 801 and 809); medical device reporting (reporting of
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medical device-related adverse events) (21 CFR 803); and good manufacturing practice
requirements as set forth in the quality systems (QS) regulation (21 CFR Part §20), This letter
will allow you to begin markefing your device as described in your Section 510(k) premarket
notificatior. The FDA finding of substantial equivalence of your device to a legally marketed
predicate device results in a classifi cation for your device and thus, permits your device to
proceed to the market.

If you desire specific advice for your deviee on our labeling regulation (21 CFR Paris 80) and -
809), please contact the Office of In Vitro Diagnostic Device Evaluation and Safety at (301) 796-
5450. Also, please note the regulation entitled, "Misbranding by reference to premarket
notification” (21 CFR Part 807.97). For questions regarding the reporting of adverse evenis
under the MDR regulauon (21 CFR Part 803}, please goto

fda, evices/Safl eportaProblem/defanit.htm for the CDRH's Office
of Survelllance and Blometncs/Dlvtswn of Postmarket Surveillance.

You may obtain other gcneral information on your responsibilities under the Act from me
Division of Small Manufacturers, Intemational and Consumer Assistance at #s foll-free mumber
(800) 638-2041 or (301) 796-7100 ér at its Internet address :

http://www.fda.gov/cdrh/industry/support/index.html.

Sincerely Yours,

/?%7~SW

Mary S. Pastel, S¢.D.

Director

Division of Radiclogical Devices

Office of In Vitro Diagmostic Device
Evaluation and Safety

Center for Devices and Radiological Health

Enclosure
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510 Number i known K (03327

Device Name: Discovery MR750w 3.0T

Indications for Use:

The Discovery MR750w 3.0T is a whole body magnetic resonance scanner
designed to support high resolution, high signal-to-noise ratio, and short scan
times. It is indicated for use as a diagnostic imaging device to produce axial,
sagitial, coronal, and oblique images, spectroscopic images, parametric maps,
and/or spectra, dynomic images of the structures and/or functions of the entire
body, including, but not limited to, head, neck, TMJ, spine, breast, heart, abdormen,
pelvis, joints, prostate, blood vessels, and musculoskeletal regions of the body.
Depending on the region of interest being imaged, contrast agents may be used.
The images produced by the Discovery MR750w 3.0T reflect the spotiat
distribution or molecular environment of nuclei exhibiting magnetic resonance.
These images and/or spectra when interpreted by a trained physician yield
information that may assist in diagnosis.

Prescription Use X AND/OR Over-The-Counter Use
{Part 21 CFR 801 Subpart O} ; (Part 21 CFR 801 Subpart C}

(PLEASE DO NOT WRITE BELOW THIS LINE - CONTINUE ON ANOTHER PAGE IF NEEDED)

Concurrence of CORH, Office of In Vitro Diagnostic Devices (OIVD)

— ey SAE)

Division Sign-Off

Office of In Vitro Diagnostic Device
Evaluation and Sofety

510fk)
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AUG 1 2 2005 /(05-/931_

510(k) SUMMARY
Date of W of summary:
Submitted by:
Elekta Limited

Linac House, Fleming Way
Crawley, West Sussex
RH20 SRR

Untigd Kingdom

Contact name, {(application comespondent}:
Peter Stegagno, Director, Regulatory Affairs & Quality Assurance
4775 Peachiree Industial Boulevard, Building 300, Suite 300
Norcross, Georgia, 30062

USA

Email: peter stegagno@elekia.com

Telephone: (770) 300 9725 2548 Fax. (770} 448 6338
Trade Name:..... ... Elekta Synergy®, Elekta Synergy® S, and XVI R3.5
Common Mame: Medical Linear Accelerator (with Patient Imaging)
Classification Name: Medical Linear Accelerator Accessory 90 IYE
Predicate Device: Elekta Synergy® System (K032996)
Product Description:

This Premarket Notification Special 510tk) describes modifications to the Elekta
Syster; a combination of the specially prepared Elekta medical linear

accelerator, Elekta Synergy® Platform, with the XVI on-board kV imaging accessory.

The prirmary reasons for the modifications to this product are to provide:

Hardware & software support for increased paiient throughput

Easier selection of parameters & provision of clinical presets to improve efficiency

Improved image quaiity and image management

Improved tools for device set-up and image processing

improved connectivity with other systems fhrough DICOM

Intended Use Staterment:
This is unchanged from the predicate device and is defined as;
“The Elekta Synergy®, Elekia Synergy” S, and XVi R3.5
are intended fo be used for radiation therapy treatment of malignant necplastic
diseases, as determined by & licensed medical practitioner.”

* G * &+ &

Summary of Technological Characteristics:
The Elekta Synergy® and Elekta Synergy® S comprise a standard Elekta medical
linear accelerator, modified to accept the fitfing of a kV imaging system (XVI R3.5),
with @ commion MV and kV sacentre and orthogonal beam paths, all as previously
cleared under Control Number KO32996,
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There has beem no change made lo the underlying technological characteristics of fhe
product.
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5 1 DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service
. .
MG 13 20 e
Rockvilie MD 20850
Elekta Limited Re: K051932

% Mr. Peter Stegagno Trade/Device Name: Elekta Synergy®, Elekta Synergy® S

Director, Regulatory Affairs and XVIR3.5

& Quality Assurance , Regulation Number: 21 CFR 892.5050
Elekta, Inc. Regulation Name: Medical charged-particle
4775 Peachtyee Industrial Boulevard radiation therapy system
Building 300, Suite 300 Regulatory Class: 11
NORCROSS GA 30092 ) , Product Code: IYE

Dated: July 8, 2005
Received: July 13, 2005

Dear Mzr. Stegagno:

We have reviewed your Section 510(k) premarket notification of intent to market the device refcrencod
above and have determined the device is substantially equivalent (for the indications for use stated in
the enclosure) to legally marketed predicate devices marketed in interstate commerce prior to

May 28, 1976, the enactment date of the Medical Device Amendments, or to devices that have been
reclassified in accordance with the provisions of the Federal Food, Drug, and Cosmetic Act (Act) that
do not require approval of a premarket approval application (PMA). You may, therefore, market the
device, subject 10 the general controls provisions of the Act. The general controls provisions of the Act
include requirements for annual registration, listing of devices, good manufacturing practice, labeling,
and prohibitions against misbranding and adulteration. ;

If your device is classified (see above) into either class II (Special Controls) or class III (Premarket
Approval), it may be subject to such additional controls. Existing major regulations affecting your
device can be found in the Code of Federal Regulations, Title 21, Parts 800 to 898. In addition, FDA
may publish further announcements concerning your device in the Federal Register.

Please be advised that FDA’s issuance of a substantial equivalence determination does mot mean that
FDA has made a determination that your device complies with other requirements of the Act or any
Federal statutes and regulations administered by other Federal agencies. You must comply with all the
Act’s requirements, including, but not limited to registration and listing (21 CFR Part 807); labeling
(21 CFR Part 801); good manufacturing practice requirements as set forth in the quality systemis (QS)
regulation (21 CFR Part 820); and if applicable, the electronic product radiation control provisions
(Sections 531-542 of the Act); 21 CFR 1000-1050.
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This letter wilt atlow you to begin marketing your device as described in your Section 510¢k)
premarket notification. The FDA finding of substantial equivalence of your device to a legally
marketed predicate device resulls in a classification for your device and thus, permits your device o

procecd to the market.

If you desire specific advice for your device on our labeling regulation (21 CFR Part 801}, please
contact the Office of Compliance at-one-of the following numbers, based.ou fhe regulation number at

the top of this letter:

21 CFR 876.xxxx (Ga:s!memcmhgyﬂlcmwmogy) 240-276-0115

21 CFR 8%4.xxxx  (Obstetrics/Gynecology) 240-276-0115
71 CFR 892.xxxx  (Radialogy) 240-276-0120
Other J 240-276-0100

Also, please note the regulation entitled, “Misbranding by reference to premarket notification” (21 CFR
07.97). You may obtain other general information on your responsibilities under the Act from the
Division of Small Manufacturers, Intemational and Consumer Assistance at its toll-free number (800)
638-2041 or (301) 443-6597 or at its Intemet address

http://www.fda.goviedrh/industry/. /index.hitml.

Sincerely yours,

‘r'?a,mj/& Bu?,zmv

Nancy C. Brogdon

Director, Division of Reproductive,
Abdominat, and Radiological Devices

Office of Device Evaluation

Center for Devices and Radiological Health

Enclosure
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Indications for Use

510(k) Number (if known}): K051932

e et 2l

Device Name .............. M;gm_jgﬂa_m S, and XVI R3.5

(ndication for Use:  The Elekta Synergy® , Elekta Synergy® S, and XVI R3.5 are intended
to be used for radiation therapy treatment of malignant neoplastic
diseases, as determined by a ficensed physician.

Prescription Use _- YES ANGIOR  Over-The-Counter Use _- NO
(Per 21 CFR 801.109 Subpert D) (21 CFR 801 Subpart C)

....................................................................

Cancurrence of CORH, Ofﬂce of Device EvanatLbn (ODE)

/:é 7 %
{Division Sign-Off) -

Division of Reproductive, Abdominel,
and Radiclogical Devices
510(k) Number Ko S/ ?34%_

Elekia Limited, Fleming Way, Crawley, West Sussex, RH 10 IRR Uk 444 1200 544422 Fax: +44 1293 664321
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wosm  PHILIPS

510(k) Summary P,%(, l

K|33242
g

This 310(k) summary of safety and effectiveness information is prepared in accordance with

21 CFR §807.92,
Date Prepared:

Manufacturer:

Contact:

Device Trade
Names:

Classification

Predicate Device #1

Predicate Device #2

Device Description:

January 27. 2014

Philips Medical Sys.tems Nederland B.V.

Veenpluis 4-6

5684-PC, Best, The Netherlands
Establishment Registration Number: 3003768277

Mr. Klien van Dam, PhD

Regulatory Affairs Manager

+3140 2795225

Allura Xper FD series

Allura Xper OR Table series

Classification Name:

Classification Regulation:

Classification Panel:
Device Class:

Primary product code:
Secondary product code
Device Name

Manufacturer

510(k) number
Classification Regulation
Device Class:

Product Code:

Device Name
Manufacturer

510(k) number
Classification Regulation
Device Class:

Product Code:

Image-intensified fluoroscopic X-ray
system

21 CFR 892.1650

Radiology

H

OWB

JAA

AlluraClarity Xper FD serics X-ray
system

Philips Medical Systems Nederland
B.V.

K130638

21 CFR 892.1650

1l

owB

Allura Xper FD OR Tables Series
Philips Medical Systems Nederland
B.V.

K 102005

21 CFR 8921630

1]

Primary code: OWB

Subsequent code: JAA

The Allura Xper family consists of the Allura Xper FD series and
the Allura Xper OR Table series and is identified as Allura Xper FD
R8.2, The Allura Xper FD R8.2 is a modular angiographic X-ray
system, based on a set of components that can be combined into
different single and biplane configurations to provide specialized
angiography. Combined with a qualified, compatible OR table. the
Allura Xper FD R8.2 can also be used for imaging in the Hybrid
OR. The Allura Xper FD R8.2 is optionatly provided with ClaritylQ
technology. which wtilizes the advanced XRES4 noise reduction
algorithms to reduce quantum noise in X-ray images.
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PHILIPS

Indications for Use:  The Allura Xper series and the Allura Xper OR Table series (within
the limits of the used OR table) are intended {or use on human
patients to perform:

e Vascular. cardiovascular and neurovascular imaging
applications. including diagnostic, interventional and
minimally invasive procedures. This includes. c.g..
peripheral. cerebral. thoracic and abdominal angiography. as
well as PTAs, stent placements, embolisations and
thrombolysis.

e Cardiac imaging applications including diagnostics.
interventional and minimally invasive procedures (such as
PTCA., stent placing, atherectomies), pacemaker
implantations, and electrophysiology (EP).

» Non-vascular interventions such as drainages. biopsies and
vertebroplasties procedures.

Additionally:

e The Allura Xper and Allura Xper OR Table series is
compatible with a hybrid Operating Room.

e Allura Xper FD10 is compatible with specified magnetic
navigation systems.

o Combined with a quatified, compatible OR table, the Allura
Xper OR Table series can be used for imaging in the Hybrid
OR within the applications domains Neuro, Vascular. Non
Vascular and Cardiac. The OR table can also be used
standalone for surgical use in the OR.

Technology: The Aliura Xper FD R8.2 has the same technological characteristics
compared to the predicate devices. Modifications implemented in
the Allura Xper FD R8.2 include the introduction of a new. state of
the art FD20 X-ray detector with passive cooling. and a higher DQE.
Additionally, a new high voltage X-ray generator with reduced size
is introduced.

Based on the information provided in this premarket notification, the
Allura Xper FD R8.2 is considered substantially equivalent to the
currently marketed and predicate devices in terms of:

e Design and functionality

e Indications for use

¢ Fundamental Scientific Technology

e Performance specifications and testing
Non-clinical The Allura Xpet R8.2 complies with the following international and
Performance Data:  FDA recognized consensus standard and FDA Guidance

Documents:

e IEC 60601-2-43,

e |EC 60601-2-28.

o ISO 14971:

e |EC 62304,

e FDA Guidance document entitled. “Guidance for the
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Clinical

Performance Data:

Conclusion:

PHI I.I[LI;S(;L .

Premarket Submissions for Sofiware Contained in Medical
Devices™ issued May 11, 2005.

¢ FDA Guidance document entitled, “General Principals of
software Validation; Final Guidance for Industry and FDA
Staff” issued January 11, 2002.

o FDA Guidance document entitled, “Guidance for the
Submission of 510(k)’s for Solid State X-ray Imaging
Devices™ issued August 6, 1999,

The test results demonstrate that the Allura Xper FD R8.2:

e Complies with the aforementioned international and FDA-
recognized consensus standards and/or FDA guidance
documents

e Meets the acceptance criteria and is adequate for its intended
use.

Theretore. the Allura Xper FD R8.2 is substantially equivalent to the
currently marketed and predicate devices in terms of safety and
effectiveness.

The subject of this premarket submission, the Allura Xper FD R8.2,
did not require clinical studies to support substantial equivalence.
Sample clinical images that demonstrate diagnostic quality of the
images are provided.

The Allura Xper FD R8.2 is substantially equivalent to the predicate
devices in terms of design features, fundamental scientific
technology, indications for use and safety and effectiveness.

The changes implemented in the Allura Xper FD R8.2 System do
not render the system to be Not Substantial Equivalent.
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e, DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Food and Diug Admmstsatum

;s 104903 New Hampshire Avenue

"*«.,..,Z Document Conirol Center - WO66-G6D9
Silver Spring, MDD 20993-0002

1}
autallng ",

March 5. 2014
Philips Medical Sysiems Nederland B.V,
% Klien van Dam, Ph.D.
Veenpluis 4-6
5684 PC Best
THE NETHERLANDS

Re: K133292
Trade/Device Name: Allura Xper D series: Allura Xper OR Table series
Regulation Number: 21 CFR 892.1650
Regulation Name: Image-Intensified Fluoroscopic X-Ray System
Regulatory Class: 11
Product Code: OWB, JAA
Dated: January 27, 2014
Received: February 7. 2014

Dear Dr. van Dam:

We have reviewed your Section 510(k) premarket notification of intent to market the device
referenced above and have determined the device is substantially equivalent (for the indications
for use stated in the enclosure) 1o legally marketed predicate devices marketed in inerstate
commeree prior 1o May 28, 1976, the enactment date of the Medical Device Amendments. or to
devices that have been reclassified in accordance with the provisions of the Federal Food, Drug,
and Cosmetic Act (Act) that do not require approval of a premarket approval application (PMA),
You may. therefore, market the device, subject to the general controls provisions of the Act. The
general controls provisions of the Act include requircments for annual registration, listing of
devices, good manulacturing practice, labeling, und prohibitions against misbranding and
adulteration. Plcase note: CDRH doces not evaluate information related to contract liability
warranties. We remind you, however, that device labeling must be truthful and not misleading.

If your device is classified (sce above) into cither class I {Special Controls) or class (11 (PMA),
it may be subject to additional controls. Existing major regulations afTecting your device can be
found in the Code of Federal Regulations, Title 21, Parts 800 to 898. In addition, FDA may
publish further announcements concerning your device in the Federal Register.

Please be advised that FI2A’s issuance ol a substantial cquivalence determination does not mean
that FDA has made a determination that your device complies with other requirements of the Act
or any Federul statutes and regulations administered by other Federal agencics. You must
comply with all the Act's requirements, including, but not limited to: registration and listing (21
CFR Part 807); labeling (21 CFR Part 801): medical device reporting (reporting of medical
device-related adverse events) (21 CFR 803); good manufacturing practice requirements as sct
forth in the quality systems (QS) regulation (21 CFR Part 820); and if applicable, the clcctronic
product radiation cantrol provisions (Sections 531-542 of the Act); 21 CFR 1000-1050.
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Page 2 - Klien van Dam, Ph.D.

If you desire specific advice for your device on our labeling regulation (2] CFR Part 801), pleasc
contact the Division of Small Manufacturers, International and Consumer Assistance at its toll-
free number (800) 638-2041 or (301) 796-7100 or at its Internet address
hitp://www.[da.gov/Medical Devices/ResourceslorY ou/Industry/default.him, Also, please note
the regulation entitled, "Misbranding by reference to premarket notification” (21 CFR Part
807.97). For questions regarding the reporting of adverse events under the MDR regulation (21

CFR Part 803), please go to
(iwww.fda.gov/Medic vices/Safetv/ReportaProblem/delault.htm for the CDRH's Office

of Surveillance and Biometrics/Division of Postmarket Surveillance.

You may obtain other general information on your responsibilities under the Act from the

Division of Small Manufacturers, International and Co<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>